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THOSE WHO 
WAY 


We note that one of the 
ciation of the K.B.N.A. 


FALL BY THE 


articles of asso- 
now adopted by 
the amalgamated body is “the founding and 
maintenancé of schemes for the benefit of 
nurses in the practice of their profession and 
in time of adversity, sickness, and old age.” 
We trust that this purpose will be one of the 
early works of the College authorities, who seem 
likely to receive good financial support. The 
terrible problem of the disabled nurse who has 
been unable to provide for herself hangs like a 
cloud over the profession. We admire the 
nurses who through the R.N. Pension Fund have 
stinted themselves to provide a modest annuity, 
but in view of the disgracefully small salaries 
hitherto paid to nurses we have never felt we 
could blame those who failed to. do so. And 
when illness comes prematurely, -then surely 
there should. be no criticism, but only generous 
help. Again and again since we started this 
journal, pitiful tales have come to our notice of 
nurses stranded in illness and old age, some of 
Which, with the kindly. help of dur readers, we 
ave been privileged to help a little on their 
way. But any help of this sort is but a drop 
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bucket. Where can the nurse turn for 
assistance? There ‘are some homes—in London 
and in Scotland—with limited accommodation, 
where the fortunate nurse may gain admittance 
provided that she is not wholly disabled, and 
that she has a small annuity. These homes, 
therefore, cannot help destitute or disabled 
There is the Trained Nurses’ Annuity 
Fund, with a big heart and a small pocket—a 
fund on the waiting list of which are sixty 
eligible candidates, none of whom can be helped 
until £500 is received to found even a single 
annuity, or until one of the present annuitants 
dies. There is the Junius Morgan Benevolent 
Fund (of whose good work we hope shortly to 
vive an account), which needs all its income to 
help the .claims of policy-holders in the R.N. 
Pension Fund. There are the Howard Homes 
in Brighton, and the Edith Cavell Homes, 
neither of which are yet ready to receive nurses. 
Surely if the College of Nursing put these facts 
hefore the public a big endowment fund could 
be collected” 

Let us take as’ an 
of a nurse for whom we appealed recently: 
She was trained. at a large hospital, and 
she worked for a well-known co-operation ; 
neither of these institutions has any fund for 
helping such cases,and we cannot blame them. 
If a hospital were called on to help all the nurses 
in distress that had once passed through its 
wards, it would need‘a large special fund for the 
purpose. The Junius Morgan Fund could not 
help the nurse (who had some years ago drawn 
out her savings to invest them in a nursing home) 
because it has so many prior claims. “Does it 
not prove,’’ writes a faithful friend of this poor 
nurse, “that it is difficult to get help for a 
nurse except from nurses? It ‘really seems 
dreadful, and meanwhile the generous public 
give freely to hospitals, and money rolls in for 
Red Cross work, and in the midst of it all some 
of these poor souls, who through no fault of 
their own are practically penniless and ill, are 
left to struggle on to the end. It is beyond 
me. I suppose there is some good purpose in it, 
but it is difficult to understand.”’ 

It: is indeed! We trust that at this time, 
when the work of nurses is so indispensable to 
the country, when ntrses’ conditions are being 
reorganised, and money is likely to flow into the 
College by a wave of the magic hand of Mr. 
Stanley, one of the first things to be done will 
be to form a big endowment fund to provide for 
the nurses who “fall by the way. 
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NURSING NOTES 


ROYAL RED CROSS. 
HE following awards of the Royal Red 
Cross have just been made in recognition of 
valuable services with the armies in the field :— 

QUEEN ALEXANDRA’S ImpERIAL Miuitary Nours- 
inc Service.—Ilst Class: Acting Matron Miss 
F. C., Craig (trained, Glasgow Royal Infirmary : 
serving in Egypt). 

QUEEN ALEXANDRA’S IMPERIAL Miuitary Nours- 
ING SERVICE RESERVE.—2nd Class: Sisters Miss 
L. M. Paine (trained, Queen’s Hospital, Birming- 
ham), Miss M. S. Temple (trained, Manchester 
Royal Infirmary). ° 

Sourn ArricaAN Mimitary Nursina SERVICE.— 
lst Class: Matron-Miss J. McLeish. 2nd Class: 
Sister (Acting Matron) Mrs. C. R. Norris, Sister 
Miss B. Shepley. 

East Arrican Nursina Service.—2nd ,Class: 
Senior Nursing Sister and Acting Matron Miss 
I. L. Majendie, Senior Nursing Sister Miss R. 
Paul, Sister Miss E. B. H. Wormald. 

UNIVERSITIES Mission TO CENTRAL AFRICA.— 
2nd Class: Nursing Sisters Miss M. Packham, 
Miss E. L. Kemsley. ‘ 

East ArricaAN Nursinc Service.—2nd Class: 
Hon. Matron Zelie Isabelle Lady Colvile 
(V.A.D.). 

Votuntary Arp Socrety.—2nd Class: 
Matron Mrs. L. MeMillan. : 

Uaanpa Nursine Service.—2nd Class: Nurs- 
ing Sister Mrs. G. M. Reford. £ 

Miss Tunley, Miss Allsop, Miss Easeby, Miss 
Jean Whyte, Miss K. Carruthers, and Miss E. 
Hutchinson’ were personally decorated by the 
King with the Military Medal on Monday; Miss 
Gould, Miss Grace Wilson, Miss Hanna Millar, 
Miss Jessie Hills, Miss Kathleen Mann, Miss 
Miles Walker, Miss Edith Rayside (all matrons), 
and Sister C. Webber personally received the 
Royal Red Cross (First Class) at the hands of His 
Majesty. Thirty other matrons, sisters, and 
nurses were decorated at the same time. 

ROYALTY AT THE POPLAR HOSPITAL. 

OnE was glad to hear that the King and 
Queen on Sunday, after their visit to the scene 
of the great munitions explosion, went to two 
of ‘the hospitals, the Poplar Hospital for Acci- 
dents, and the London Hospital, to see the 
patients admitted on that night. The nursing 
staff at Poplar always leads a strenuous life, but 
it never had a more exciting experience than on 
that Friday, when the roar of the explosion was 
followed by the shattering of their windows, and 
almost before the débris was cleared away the 
ambulances with admirable promptness brought 
in the first of the wounded. Their Majesties, 
who had sent word a few hours before of 
their intention, were received by the Matron, 
Miss Bland, and the Secretary, Mr. Rogers, who 
conducted them through all the wards. They 
stayed for an hour, and as usual talked to all 


Hon. 


the tiny patients in the children’s ward, the 


King shaking hands with most of them. Several 
are victims of the explosion, and the Queen must 





have formed a clear impression of the confusion 
that followed the disaster when she learned that 
the parénts of the four-year-old baby were lying 
in another hospital, and that the mother in an- 
other ward whose baby had been blown out of 
her arms had had to wait long for the news that 
it was being treated for slight injuries in yet 
another institution. One of the patients here, a 
sturdy, youngish man, had a story to tell which 
pleased the King. He had been in charge of the 
boiler-house at the factory, and when he realised 
the imminence of the explosion, remained at. his 
post to draw the boiler fires, and so prevent a 
second explosion. Then he ran for dear life, and 
flung himself on the ground in time to escape the 
full force of the explosion, though his knee-cap 
was fractured, and it was long before the rescuers 
reached him. 
THE POSITION OF THE R.A.M.C. 

Tue letter of Lord Esher (now Sub-Commis- 
sioner, B.R.C.S. in France) to the Times, on the 
Medical Services, constitutes a refreshingly frank 
and manly apology to Sir Alfred Keogh. No one 
then, he writes, ‘‘ could envisage the R.A.M.C. 
other than as an important but small branch of 
the ‘ services ’ attached to an Army in the field. It 
was not realised that to keep a force in the ficld 
was at least as vital a necessity as to recruit it. 
September, 1914, swept away this illusion—but 
the mischief was done. How much of the suffer- 
ing undergone by our soldiers then and since was 
due.to the shortsightedness of my Commitice, 
and notably of myself, will never be known. (er- 
tainly the control of the Adjutant-General’s 
Branch over the R.A.M.C. was, and is, respon- 
sible not only for the early failure to grip the 
médical factors of this war, but for the hamper- 
ing conditions under which Sir Alfred Keogh hias 
worked. His triumphs, and those of the 
R.A.M.C., have been achieved in spite of 
obstacles that the subordination of science to 
ignorance, of elasticity to military discipline, ex- 
plains but cannot justify.” Lord Esher appeals 
to Lord Derby to strengthen the Army Council 
by placing Sir Alfred Keogh upon it, and to free 
the medical department from the control of 4 
purely military officer, “to the infinite advantage 
of our sick and wounded to-day and to-morrow.” 

WOMEN’S WORK. 

Ar last we are to have a Director of the 
Women’s Department of National Service, and 
we congratulate Mr. Neville Chamberlain on his 
choice of Mrs. H. J. Tennant for the post. As 
H.M. Superintendent Inspector of Factories for 
many years (when Miss Abraham), Mrs. Tennant 
had unique experience of the conditions of 
women’s industrial work. Both Mrs. Tennant 
and Miss Violet Markham (Assistant Director) 
have since the war been actively engaged o? 
Government schemes concerned with the activi- 
ties of women, and are energetic members of the 
Queen’s Work for Women Fund. 

The Times says:—“It is not unlikely that the 
voluntary aid detachments may be drawn into 
the women’s side of National Service. Already 
they are losing many of their members at the call 
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of paid war work. There are 50,000 beds in 
auxiliary and Y.A.D. hospitals staffed by unpaid 
women, many of them trained nurses who have 
returned to their profession since the war began. 
In Wiltshire recently the members of voluntary 
aid detachments were leaving them for farm 
work, and in the batch of women carpenters who 
have just gone to France were three London 
y.A.D. members. There are 80,000 women on the 
register at Devonshire House, and it is felt that 
if they were brought under the National Service 
scheme, many of the part-time women would 
find it possible to, become ‘ whole-timers.’ ”’ 


THE Q.V.J.1. AND DEMOCRACY. 


lhe Queen’s Nurses’ Magazine announces that 
an important and interesting addition is about 
to be made to the Council of the Queen’s Insti- 
tute. It has been decided that Queen’s Nurses 
are to have direct representation upon the 
Council—the Governing Body of the Institute— 
through .the Superintendents of the affiliated 
\ssociations in England, Wales and Ireland, and 
the County Superintendents, one representative 
to be elected by the Superintendents of training 
homes, and the other by County Superintendents. 
Any nurse on the Roll of Queen’s nurses, whether 
now working as such or not, who is not in the 
direct employment of the Institute, will be eligible 
for election, which will this year be carried out by 
postal ballot. ‘‘ This,’’ the Magazine adds, “‘ is 
a welcome recognition of the principle of repre- 
sentation so essential in any scheme of sound 
government. ’’ 


INHUMAN GERMANY. 


Wirn the difference of one word we may well 


quote the prayer of Sir Richard Grenville’s 
sailors: “Fall into the hands of God, not into 
the hands of—Germany.’’ Even for the sick and 
wounded that inhuman country has no mercy; 
hospital ships are to be sunk at sight, according 
to the latest development of barbarism. The 
German Government announce that “they have 
conclusive proof that in several instances enemy 
hospital ships have often been misused for the 
transport of munitions and troops,” and that 
they have placed these proofs, through diplo- 
matic channels, before the British and French 
Governments. Our Foreign Office states 
emphatically that “His. Majesty’s Government 
have received no such communication, through 
diplomatic channels, or otherwise, from the Ger- 
man Government, and they most emphatically 
deny that British hospital ships have been used 
for the transport of munitions and troops..”’ 

\fter pointing out that the obvious remedy is 
for the German Government to exercise the right 
of belligerents, under The Hague Convention, 
0 search hospital ships, the Foreign Office adds 
that, “If the threat is carried out reprisals will 
immediately be taken.” Nurses, we know, will 
hot he deterred from their duty to the sick and 
wounded by this latest threat of Germany to add 
-as the Foreign Office says—‘‘ other and yet 
More. unspeakable crimes against law and 





humanity to the long list which disgraces their 
record.”’ 
VENEREAL DISEASE. 

THE subject of venereal disease is a pressing 
one, especially in view of the return home of 
infected soldiers, and of the country’s need for 
healthy infants. We have published reports 
of two instructive lectures given under the 
auspices of the Royal ‘Society of Public 
Health, from which our readers may glean much 
information, and compare widely different views. 
Last week a most influential deputation obtained 
from the President of the L.G.B. an assurance 
that legislation would be enacted to deal with 
quack treatment of the diseases. In this con- 
nection we notice that a book dealing with the 
causes of prostitution has recently appeared, 
which we recommend to those interested in the 
subject— Downward Paths.” (G. Bell and 
Sons, Portugal Street, London, W.C., 2s. 6d. 
net). 

A DUTCH NURSE’S VIEW. 

Ir is, of course, difficult for a neutral country 
to understand the high, undaunted spirit, which 
stops at no sacrifice, of the Allies, and so it is 
difficult for us, engaged in a life-struggle, to 
understand the detached view of a country like 
Holland. Still, making every allowance, one can 
only feel amazement at the attitude of Miss 
Hubrecht (President of the Dutch National 
Association of Nurses), which is printed (without 
comment) by the American Journal of Nursing. 
Miss Hubrecht seems to be for “peace at any 
price,” and considers that the best way to pre- 
vent her country being involved in the war is to 
refuse to be ready for it! She urges women to 
refuse to do war work—‘“even nurses should 
strike, or nurse the soldiers only on condition 
that every man who regained his health should 
be allowed to go back to his work, and not to 
the front.” Should Germany consider it neces- 
sary in her interests to eat up Holland, presum- 
ably this nurse-leader would refuse to nurse 
Dutch soldiers who fought for their fatherland. 
We think British nurses will be disgusted at such 
an attitude. 

FOR THE NEURASTHENIC. 

In response to an appeal by the Hon. Lt.-Col. 
Sir John Collie, M.D., in the Times for shell- 
shock soldiers discharged from the Army, a large 
building capable of accommodating a hundred 
men, with grounds of 10 to 12 acres, has been 
secured at Golders Green, to work in connection 
with the Maida Vale Hospital for Nervous Dis- 
eases. Dr. Collie writes to the Times :—‘‘ Neuras- 
thenia has no relationship to insanity, and those 
who are said to have become insane are the yic- 
tims of an error in diagnosis. ¥et the neurasthenic 
requires at every turn skilled nursing. Only 
those who are accustomed to dealing with this 
difficult phase of human psychology should be 
employed as nurses in work of so delicate and so 
exacting a character. We hope, however, to 
be able to avail ourselves to a limited extent of 
the many excellent V.A.D. nurses who have 
gained experience in hospitals.” 
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OUR TWELFTH VOLUME. 

Tue twelfth volume of THe NursinG TIMEs is 
now ready, a memorable volume that records not 
only nursing in the war, but the establishment of 
the College of Nursing. It may be ordered for 6s. 
net. Nurses who wish to have their own copies 
bound will do so most economically by taking 
them to a local bookseller and asking him to ob- 
tain from the publishers the special covers; this 
will save all the trouble and expense of carriage. 
The cavers cost.ls. net, and are ready now. The 
separate title-page and index will be sent post 
free to any nurse who applies for them to THE 
NursinG Trmgs Office, St. Martin’s Street, W.C. 

THE NEW GUY’S MATRON. 

ALTHOUGH much restored in health Miss 
Haughton is unhappily not able to take up her 
work again at Guy’s Hospital, and a new matron 
has been appointed. This is Miss Margaret Hogg, 
who for the last three years has been assistant 
matron, and who has taken Miss Haughton’s 
place during the latter’s illness. Miss Hogg was 
a probatidner at Guy’s between 1905 and 1908. 
For about two years she worked as a private nurse 
at Guy’s Nurses’ Institution; she was then surgi- 
cal sister and medical night sister for about a year, 
and sister of the Queen Victoria ward, being ap- 
pointed assistant matron in March, 1914. 

BOGUS NURSES. 

JusT as we read occasionally of men wearing 
the uniform of officers without any right to it, 
so we hear from time to time of bogus army 
nurses, and it is well to use discretion in be- 
lieving stories in the daily papers of the doings 
of “military nurses.’’ Not long ago there were 
paragraphs in the papers about an “army nurse ” 
who was interesting the public in certain charit- 
able schemes; we investigated the matter and 
found that the woman (who dressed in grey with 
plenty of red stripes and crosses), was a dis- 
charged asylum patient! Recently, too, another 
woman was said to have been with the Army 
“at the front,’’ and the whole story of her ad- 
ventures turns out, as we expected, to be an 
absolute myth. 

FOOD ALLOWANCES. 

How much bread, meat, and sugar does the 
hard-working’: woman require to keep her in pér- 
fect condition? The housekeeper at one of Eng- 
land’s biggest hospitals stated that she thought the 
allowance of meat and sugar would cover the or- 
dinary nurse’s requirements, but she could give 
no definite opinion as to the bread ration. . In 
forming her estimate she allowed for bacon or 
sausages for breakfast, a meat dinner, and some 
sort of savoury meat dish or cold meat for 
supper. The three-quarters of a pound of sugar 
allowed for what was’ used in cooking as well as 
for table use. Her nurses, of course, she added, 
had unlimited quantities of milk. Here and in 
other institutions it was acknowledged that it 
would be difficult, if ever the need arose, to pro- 
vide adequate substitutes for bread and meat. 
It is a difficulty which will be felt by nurses 
living alone or in small homes, even more than 
in the large hospitals. 
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EVENTS OF THE WEEK 
February 7th, 191 

™~ ERMANY’S new war policy has been conveyed 
in her Note to all neutral States, in which she 
informs them that the Allied waters in Europe are 
barred to all traffic. She will employ torpedo and 
mine, and all ships will be sunk at sight. The United 
States will be allowed one passenger vessel per week 
to Falmouth. It must be painted in stripes and 
resemble a paddle-boat. Holland is to be allowed 
one paddle-steamere per week to Southwold with -pas- 
sengers. In each case a similar return vessel would 
be allowed. Germany expects by this stringent 

blockade to bring Britain to her knees! 

The United States as a reply has broken off all 
relations with Germany, and President Wilson hopes 
that other neutrals will take the same course. The 
American Ambassador and the Consuls in Germany 
have been recalled, and Count Bernstorff at Washing- 
ton has been handed his passport. Spain refuses to 
suspend shipping. Other neutral] countries are discuss- 
ing courses of action. 

An American steamer was torpedoed off the Scilly 
Isles. In the United States German plots are coming 
to light to scuttle the German vessels interned in 
American harbours. Some have already been destroyed. 
A German gunboet was burned in Honolulu harbour 

All shipping has been suspended between Scan- 
dinavia and Britain. 

The Fooa Controller has issued an Order placing 
the nation on its honour not to consume more than 
4 lb. of bread (or its equivalent 3 lb. of flour), 2: 
of meat, and 3 lb. of sugar per head per week. 
this voluntary rationing fails, tickets will be issued. 

Another Food Order states that after February 19th 
potatoes must not be.sold for more than 14d. per |b. 
retail. 

In a stirring speech Mr. Lloyd George asks for 
fair play for the men he has called into the Adminis- 
tration of national affairs. They have to straighten 
out tangles, make up many accumulated deficiencies 
and they must have a fair chance to plan and to act. 

In the French War Office all possible soldiers have 
been replaced by women. 

There has been considerable artillery activity on 
both sides along all the front in France. The British 
carried out successful raids at Neuville St. Vaast, 
north-east of Gueudecourt, where they took 5 
prisoners ; east of Beaucourt, where they went forward 
500 yards on a front of 3 mile, taking 148 prisoners 
and 3 machine-guns; south-east of Souchez, and 4 
second raid at Guendecourt, when they took 500 yards 
of trench and 39 prisoners. To the west of Le 
Transloy we made a slight advance. At Grandcourt 
1,000 yards of enemy trench were taken. The Ger- 
mans attempted several raids; all were repulsed. In 
only one, north-east of Vermelles, did they have 4 
momentary success. 

There were lively artillery actions to the east « 
Rheims, on the east bank of the Meuse, and in the 
Vosges. The French carried out a successful raid u 
Lorraine. A German aeroplane dropped five bombs on 
Dunkirk in daylight. 

The Russians have had another success in the south 
of Bukovina. The Roumanians gained a victory to 
the south-west of Kimpolunz. 

The British have gained more ground near Kut 

Four persons—a mother, two daughters, and 
in-law—were arrested in Derby on a charge of 
spiracy to kill Mr. Lloyd George and Mr. A 
Tendsteen by means of poison. The woman 
harboured conscientious objectors. 

The Turks are said to be infecting the Arabs 
typhus 

Reuter states that the University of Stambu 
poses the German Emperor as a candidate fo 
Nobel Peace Prize! 
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PLEURISY AND PLEURITIC EFFUSION 


From a Nurse’s Pornt oF View (concluded). 


“HE patient is sometimes allowed up and en- 
couraged to walk about, doing gradually more 


and more. A child may be allowed to run about, 


n reason, of course, in the open air, to laugh 
shout and sing, or even to cry, provided it 


wit! 
an 





PATIENT USING WOLFFE’S BOTTLES. 
really unhappy. In many cases Wolffe’s 
s are ordered, and water is blown from one 
to another through glass and rubber tubes. 
is needs careful management, as the patient 
receive harm rather than godd if it is not 
rly arranged. The position of the patient 
d be with the sound side compressed and 
iffected side uppermost and slightly on the 

Nn. 

long an inspiration as possible should be 
and expired through the mouthpiece and 
into the first @ottle. It will probably be 
| that the patient at first has some diffi- 
in making the water flow from one jar to 
‘ther, but as the lung expands, the amount 
‘ir available increases, and the difficulty 
ns. The patient should not be allowed to 

) vigorous in her attempts at first. 
Occasionally the sound side of the chest is 
strapped and the patient encouraged to get about, 
gradually increasing the amount of exertion taken. 
Food should be plentiful and nourishing. Drugs 
are not much given except in the early stage 
when pain is severe; morphia, codein, or heroin 
may ‘be ordered to relieve it and to restrain 

cough. 

_ If the fluid in the chest be pus, an operation 
is usually performed as soon as possible after 
the discovery. If there be much pus, some 


surgeons prefer to aspirate the chest the day 
before the operation as a preliminary to opening 
the pleural cavity surgtcally. To do this effectu- 
ally a rather complicated apparatus is necessary. 
Two large bottles are required with special 
stoppers, supplied each with two taps at the top. 
One bottle should have all the air pumped out of 
it to form a vacuum, and then both taps must 
be turned off. This is the bottle farthest away 
from the patient, and is connected with the other 
bottle by means of a good firm rubber tube. This 
bottle in turn is connected with the trocar and 
vannula by means of a long tube and glass con- 
nection. The skin must bé cleaned first and the 
patient placed in as comfortable a position as 
possible, the same as already described for tap- 
ping the chest, and stimulants should be at hand. 
When the apparatus is quite ready with all taps 
turned off, the trocar and cannula are thrust 
through the chest wall into the pleural cavity 
and the trocar removed. All taps are turned 
on, commencing from the one nearest the patient, 
except the end one of all, which must be care- 
fully watched in case air gets into the jar. It 
will then be seen that the pus travels along the 
tube and runs into the first bottle as long as the 
suction caused by the vacuum in the second 
bottle is maintained. The operation can be 
stopped at any moment by turning the last tap, 
which destroys the vacuum at once. 

A little iodine on the puncture and strapping 
or collodion dressing are all the after-treatment 
required. 

The operation for draining the pleural cavity 
of pus is a short, quick one, sometimes done 
under a local anesthetic, but more generally 
under a general one. The patient’s bowels 
should be freely opened by aperient and enema, 





ASPIRATING APPARATUS IN POSITION, 
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and no food should be given for five hours before 
operation. It is essential that she should be as 
warm and as quiet as possible; atropine is some- 
times given hypodermically about half to one hour 
before the anesthetic. If a child, the limbs 
should be loosely wrapped’im grey wool, not for- 
getting to allow room at the’ wrist so that the 
radial artery can be felt. 

The skin should be well prepared for incision, 
and the preparation should cover a large area; 
in fact, it is better to take the whole side of the 
chest so that it ean be freely handled or percussed 
by the surgeon if necessary. 











ASPIRATING APPARATUS READY FOR USF 


The exploring syringe should be feady, either 
dry sterilised or in sterile water, sterile tubes 
and safety-pins at hand, and the oxygen cylinder 
within reach and in good working order. Stimu- 
lants and hypodermic syringe must be available 
at a moment’s notice, and dressings ready for 
use. The nurse needs to be on the alert through- 
out the whole operation, as a good deal depends 
upon efficiency and speed. There is considerable 
danger of collapse when the pleural cavity is 
opened, and the pus is very likely to spurt out. 
A sterile receptacle is needed to receive it. 

The patient’s position when back in bed de- 
pends, of course, upon the wishes of the surgeon. 
Very often she can be lying on the sound side 
in order to allow the other lung to expand. Some- 
times fomentations are ordered to be applied to 
the wound and to be changed frequently. Rigid 
aseptic precautions are taken so as to minimise 
the risk of secondary infection. 

The patient should be thoroughly well fed up, 
and, if possible, put imto “the open air. Iron 
tonics, malt, and cod-liver oil are very often 
ordered, and should be given regularly about 
twenty minutes after meals. . 

Breathing and physical exercises with expansion 
of the lung as objective are very useful. 





“DYING IN THE NIGHT” 


URING every moment of life the body is 

undergoing wear and tear, an actual destruc. 
tion of its substance; this is accompanied by 
repair. Destruction and nutrition constitute 
what is termed “ metabolism.” 

During the waking hours destruction is in 
excess of repair, and during sleep repair is in 
excess of destruction, so that a balance is struck 
daily. These facts obtain most strongly in a nor- 
mal life of work and sound sleep, but they are 
also found when the day hours are passed in rest. 

Two low-tide points occur in the body’s vitality 
every twenty-four hours; the one is at about five 
in the afternoon, the other at about five in the 
morning. These hours are variable; the tidal 
point being reached a little earlier or later. The 
evening fall is due to exhaustion consequent on 
the vital activity of- the waking state. The 
second or morning fall is due to exhaustion 
sequent on the long hours of fasting. The ev 
ing tidal fall is accompanied by a rise in tem] 
ture; that of the morning is accompanied | 
fall in temperature. 

Now the morning physiological fall occurs 
when the atmosphere is growing colder. M 
over, it occurs when, even in a well-managed sick 
room, the fire is more likely to get low and dull 
than at any other hour. 

Custom has made it easier for people to s! 
at night than in the day. Those invalids 
are sleepless at night do not as a rule obtain 
compensation by day ‘sleep. 

As the night nears morning the low 
atmospheric temperature, the neglected fire, 
exhaustion due to fasting, and the deprivatio: 
sleep combine to tax the patient’s vitality to 
utmost. 

All the facts emphasise the value of the nig 
nurse, the woman who has the hours of light for 
rest, and who.is prepared not only to keep broad 
awake, but is alert to use every means of main- 
taining the temperature of the room, and of anti- 
cipating the patient’s exhaustion by giving proper 
nourishment. EK. W. 








AUSTRIAN TRAINING SCHOOLS 


TRAINING school for nurses was opened in 

Prague recently, says a Dutch nursing journal, 
professors and doctors being appointed to give instruc- 
tion, practical and theoretical. The practical train- 
ing is a course of one year’s instruction and 
one year’s work. Besides this, evening classes are held 
during a period of several months, which enables nurse 
already trdined, with at least three years’ working 
experience, to prepare for the examination conferring 
the State Certificate. During the three yeays’ course 0 
training religieuses may live in their convents, lay prob 
tioners are housed in a hostel. The German Minister of 
War has decreed that women employed as nurses d iring 
the war in hospitals of not less than 100 beds may be 
admitted to nurses’ examinations, provided the heads of 
the various societies and institutions under whom they 
have worked consider them suitable for the profession. 
They must have had practical experience in nursing not 
only wounds but cases of infectious diseases and othet 
internal complaints. In their theoretical instruction they 
must devote special attention to nursing of women, ch 
dren and infants. 
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THE ROYAL BRITISH COLLEGE OF NURSING 


Tue ScorrisH SECRETARY: PROGRESS IN IRELAND. 


SCOTTISH SECRETARY OF THE COLLEGE. 


[ the first committee meeting in Edinburgh 
A cou her appointment as Secretary of the 
Scottish Board (Jan. 28rd) Miss Mary A. Brunton, 
whose interesting career we have already noticed, 
was introduced to the members. In her office 
at the West End, George Street Chambers, 
Miss Brunton is now busy on the register, and 
we publish herewith a photograph of her at her 


des! 
IRISH NURSES’ ASSOCIATION. 
gz monthly meeting of the executive com- 
took place on February 3rd. The members 
1 discussion on the meetings recently held 
supporters of the College of Nursing at 
Royal Colleges of Physicians and at St. 
en’s Green. They decided that they ‘still 
» advantage for Irish nurses by joining with 
jllege as at present constituted. The annual 
ng will take place on March 17th (St. 
k’s Day)... On April 4th Dr. W. C. Smyly 
cture on “Shell Shock.’’ 


THE DUBLIN MEETING. 


are glad to note that “Shamus’’ in the 
Weekly Times is well pleased with -the 
ngs last week-end, and if the views ex- 
4 in the “Women’s Work’”’ page are a 
tion of those held by the nurses of Ireland 
may hope for a speedy establishment of an 
Board. He writes :— 
liss Cox-Davies and Miss Rundle delivered two 
ible, clear, and comprehensive addresses, in 
hich the advantages and the scope of what is 


”? 





to be the Royal British College of Nursing were 
set forth. The following matters were made 
quite clear :— 

i. If an Irish Board is formed its powers will 
be so extensive as to enable it to regulate 
its own affairs so far as the enfranchise- 
ment of its training schools and the ex- 
amination of Irish nurses are concerned. 
This Board is to be formed in Ireland by 
election. 

The fully trained nurse will be distinguished 
from all other hospital workers. 

. There are at present six vacancies on the 


London Board for Irish representatives. 


THE SPEAKERS’ IMPRESSIONS. 

Miss Runpbie and Miss Cox-Davies have re- 
turned to London very well pleased with the 
meetings held in Dublin and Belfast, where they 
have established most friendly relations. Cork, 
it appears, is satisfied to take its information 
from the reports of the meetings held in these 
two important centres. The Belfast meeting, to 
which nurses came from a four and five miles’ 
radius, was, like the Dublin ones, most encourag- 
ing; nurses and doctors are alike eager to help 
Dublin in every possible way, and may even go 
ahnad of the capital if they are not satisfied that 
events are moving quickly enough. The news of 
their enthusiasm was conveyed to Dublin by the 
two speakers on their return journey, and still 
further stimulated interest in the formation of 
an Irish Board. Of the sympathy. with the Col- 
lege in both cities there is not the slightest doubt, 
and it is to be hoped that local difficulties with 


G. H. Munro. 


MISS M. A. BRUNTON, SECRETARY OF THE SCOTTISH BOARD, COLLEGE OF NURSING. 
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regard to training will be got over. Probationers 
pay for training in the Dublin hospitals, and their 
fees are an important financial asset to the hos- 
pitals, so that the question of what constitutes 
a training school is a delicate one. 


SOME CRITICISMS. 

As we guessed, the criticisms sent us by a 
correspondent were evidently due to a misunder- 
standing. She wrote: ‘‘ Miss Rundle said there 
would not be a uniform curriculum.’’ From Miss 
Rundle we learn that ‘‘ Not only a uniform curri- 
culum but a uniform standard *’ was the phrase 
referred to. Then Miss Cox-Davies was under- 
stood to say that the V.A.D.’s would be included 
in the Register of trained nurses! The reference 
was to some such system as that in America, 
whereby the Red Cross is under the care of the 
trained nurses, an excellent plan which we have 
already described in these columns, and involving 
a record of detachments, their strength and effi- 
ciency, and so on, for use in time of war, should it 
ever again occur. With regard to ‘‘ rich laymen 
on the Council,’’ we are assured that no such 
*thing was intended, the only reference being to 
possible donors of sums ear-marked for Ireland, 
when, in addition to money voted by the Council 
for office expenses, sums might possibly be 
given by rich donors, for building and other 
expenses; but the idea of the 
member of the College existed only in the 
imagination of the critic. The presence of two 


lay members on the Council was defended by 
the speakers on the ground that special (e.g., 
financial) knowledge might very conceivably be 
In answer to those who com- 
plain that the Council as at present constituted 


extremely useful. 


will stereotype the curriculum, etc., Miss 
Rundle’s opinion is that, in view of the mass of 
work to be accomplished, comparatively little of 
that part of the scheme will be accomplished 
during the tenure of office of the present Council. 








IRELAND—REPLIES TO QUESTIONS 


T the recent meetings in Dublin several questions 
[A were put, to which there was no time for a reply. 
The questions and replies have been sent to us by the 
Secretary of the College : 

Does the College of Nursing consider that the work of 
the trained nurse not of sufficient importance to the 
State to entitle her to a certificate issued solely on her 
behalf, and separate and distinct from “other branches of 
women’s. work connected with hospitals”? (See Draft 
Supplemental Charter A.) ee 

lf the same authority proposes to grant certificates to 
various workers—to those trained in special work only 
and also to the partially trained women—does it not 
greatly lessen the value of the trained nurse’s certificate? 
(See Supplemental Charter, Draft C.) 

It is because the College of Nursing considers it of such 
grave importance that the fully trained woman should be 
hall-marked that it has been founded, and is placing 
State Registration as its first object. 

It may be pointed out ‘further that only the fully 
trained woman is entitled to be registered as a Member 
of the College. 

This auteliag will not be granted to “‘other branches 
of women’s work connected with hospitals,” and this has 
been emphatically stated over and over again. 


donor as a, 





When State Registration is an accomplished fact, will 
a fully trained nurse be able to get her State Registration 
without becoming a member of the College? 

Yes. The certificate granted by the State will prolvably 
entitle the holder to partake of the privileges of the Col. 
lege, but it is not anticipated that any compulsion in this 
respect would be exercised. 

Suppose a member wishes to withdraw from membershi 
of the College, how would she be affected as regard: her 
State Registration? Would she still retain her Stat 
Registration? 

A certificate granted by the State would be granted for 
all time—and could only be cancelled by the disciplinary 
Council called into existence by the State to regulate 
these matters. 

Why are all the hon. officers of the College men, and 
why were the deputations of the Medico-Psychological 
Society, the Association of Poor Law Guardians, and the 
British Medical Association received by the officers only, 
with not one matron or nurse present? This does not 
seem to me to be democratic control by “ Nurses.” 

Because these deputations had desired to be received 
by the Chairman of the Council of the College of Nursing 

It is pointed out, further, that the chairman in all 
instances acted in co-operation with, and -also with the 
authority of, his Council. . 

Th® hon. officers were appointed by the desire of the 
Council, and were specially selected for their business 
capacity and sympathetic attitude towards nursing 
matters. 

There are large numbers of nurses’ associations and 
leagues throughout the United Kingdom. Why were none 
of these bodies asked to elect representatives to act on the 
Council of the College of Nursing? 

One of the great objects of the College of Nursing in 
its foundation was to establish a Register of Trained 
Nurses which would become a reliable electorate from 
which direct representation of the nursing _ profession 
could. be gained. The compiling of this Register is 
rapidly proceeding, and a very large, representative, and 
absolutely reliable electorate will be in existence, and 
will at once proceed to accept responsibility. for the direct 
representation of the nurses. 

Considering the thousands of trained nurses worl:ing 
on their own account, why have they no direct repre- 
sentation on the Council? 

This question appears to be answered 
above. 

Why has it been mace difficult for members of the 
College to obtain a special Meeting? : 

In Bye-Law 8—The necessary requisition for a special 
meeting must be stgned by at least 100 members of the 
Corporation, and by not less than one-fourth of th 
members of the Council who are then entitled to be 
present, and vote at such meeting. According to thi 
Bye-Law, very little power is given to members for 
redress, whereas the Président and Council can hold a 
meeting whenever they choose? 

This questioner seems to have overlooked the fact that 
the Register will soon be a matter of thousands of mem- 
bers. One hundred, therefore, would appear to be a quite 
reasonable proportion. It is no more desirable that 4 
meeting should be too easily summoned than that, on the 
other hand, there should be undue difficulty. 

This movement is spoken of as a “democratic ‘ 
Would you please tell us when it will become ‘‘den 
cratic”; up to the present it seems to be highly ‘ 
cratic,” trained nurses having been ignored? 

Trained nurses have never been ignored in this matter 
From the formation of the first Council at least two- 
thirds of the members have been trained nurses in. active 
work, and in close touch, pot only with nursing educa- 
tion, but also with the certificated nurse. In the year 
1918, and every successive year, one-third of the Council 
as at present constituted retires, the vacancy being filled 
by the postal vote of the electorate, consisting of the 
nurses registered on the College Register. No more 
democratic proposal has previously been made in connec: 
tion with the organisation of the profession. 

(Signed) R. Cox-Davirs 
M. 8. Runper. 
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Hospitals and General 


Contracts Co., Ltd. 


OUR long experience enables 
us to understand your needs 
as many other establishments 
cannot. We have been serving 
the needs of great hospitals, 
cottage hospitals, physicians and 
trained nurses for many years. 


You can always rely upon 
receiving the right thing if you 








19 wo 35 


Mortimer Street, 


Lonpon, W. 








send all your orders to “Hos- 
pital and General.” It means 
not only a saving of money 
and time, but an avoidance of 
vexatious mistakes and of-dis- 
appointments which might lead 
to disaster. Real quality, reli- 
ability, and intelligent service 
cannot be had at a lower price 
than here, 





Perfection bed pans, the 
acme of labour saving ; easily 
and thoroughly cleanable. 
(No. 2195). Quantities at a 
reduction. Small or large 
sizes 





Wicker invalid carriage, large 
size; best steel springs, solid 
rubbertyred wheels(No.2410) 
Extra large £5 tos. od. 


Medium £3 15s. od. Small 
£4. Same with seat cushion 
and upholstered best pega- 
moid; large size £6 tos. od. 
American leather apron,extra 


9/6. 











Plain deal bed table, screw 
legs or folding legs (No. 
2367). This style also in 
mahogany, walnut, oak or 
birch, with or without book 
rest or hand grips. 





size 
Heavy make 





36 x 48 
82/- 


36X72 
130/- 


36 X 36 
60/- 














Departments: 
Surgical Instruments. 
Dressings. 


Linens, etc. 





Antiseptic and Aseptic 
Invalid and General Furniture. 

Uniform Materials. 
Hospital Furniture. 


Drugs. 








Telegrams; “Contracting London.” 


Codes: A.B.C., Fifth Edition. Telephones; Museum 3140, etc. 





HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 


Contractors to: 


The War Office, The Admiralty, 


The British Red Cross Society, etc. 


Always address vour communications to: 


19-3 


MORTIMER ST., 
LONDON, W. 
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Equipment C t 
EVERY part of a Nurse’s equipment, professional or voluntary, 

we supply correct in every detail with expert attention to 
the particular requirements of the Hospital or Nursing 
Establishment to which the Nurse is attached. Those who 
have obtained their outfit from our Nurses’ Equipment Section 
speak in glowing terms of the service we have rendered them; 
the punctuality of our delivery, the reliability and durability 
of the goods and the ‘care with which we have studied their 
interests so as to enable them to pass “‘correct” at the severest 
equipment inspection. 

And this because, for many years, we have concentrated 
all our efforts on the study of nurses’ uniform from the bonnet 
to the shoes. 


WE INVITE ALL NURSES TO CALL 
and see for themselves how completely .we have 
organised our business so as to provide complete or 
partial equipment at a moment’s notice if necessary. 


Write, ’Phone, or call for Price List. 


HOSPITALS & GENERAL CONTRACTS CO. 


(Nurses’ Equipment Section, Dept. 2.), Ltd., 


OVERALL, 19-35, MORTIMER STREET, W. 


made in linen-finish longcloth, 
with high neck-band vith Agents for the well-known ’Phone: 


chert or bene mae - 3 ‘*Benduble” Shoes. Museum 3140-1. 











RAPID RETURN TO HEALTH assured by the use of 
99 


ae 
ATO Re Sone 
SUET 
Pure, wholesome and digestible. Makes the lightest and best flavoured 
PUDDINGS « PASTRY and MILK PUDDINGS 


delightfully creamy and as nice as if eggs were used. Nochopping. Always ready. Saves time and 
money. 14/b. goes as far as 2/hs. raw suet. Keeps for weeks. No preservatives. 
**Atora’’ cooked in milk is an excellent and agreeable substitute for cod liver oil. 
USED IN HUNDREDS OF HOSPITALS. 


Ready Shredded for Puddings and Pastry in 7 /b. Bags, or Solid for Frying and Cooking in 2 1b. Blocks. Sold sy Grocers, 
Sor smaller consumers, in | lb, and } 1b. boxes HUGON &-CO., LTD., Openshaw, MANCHESTER. 











GENUINE “ym 


YS Oo BRAND 


BRITISH MADE and OWNED. REG: 
Nurses are reminded that ‘*L” Brand Lysol should be asked for. This brand of th 


Nurse’s favourite antiseptic will give every satisfaction. 





Samples can be had direct from the works— 


LYSOL Ltd., Warton Road, STRATFORD, LONDON, E. 





't is well to mention “The Nursing Times” whan answering its Advertisements. 
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OO tired to eat! . . . How often this ex- 

presses the feelings of the district’ or visit- 
ing nurse who lives in rooms or a tiny flat, and 
bas only herself to depend upon for the serving 
of the evening meal. 

“Tt takes so long to cook things!” she will tell 
you languidly, if you urge her need of a more 
substantial supper than tea and bread. But there 
is cooking and cooking, and while a lengthy pro- 
cess is out of the question, it is well worth an 
effort to prepare a meal that will be eaten with 

lish. 
mA daintily spread table—laid before the day's 
work begins, with a napkin thrown over it to keep 
off dust—will often inspire an appetite. Every- 
thing should be left ready to hand to use when 
coming in, so that the minimum of labour will be 
then required—cheese grated, rice or macaroni 
boiled and drained, potatoes ready to peel, and so 
on. Have your uténsils ready, too, and see that 
the matches are where they should be! A big over- 
all or cooking apron to keep your dress from 
chance spots of grease is by no means to be de- 
spised. The question of expense has, of course, to 
be considered. Cheese is a really nourishing food 
and forms the basis of many tempting dishes that 
take but a short time to prepare. It seldom dis- 
agrees when properly cooked. Eggs are invalu- 
able and worth their cost, even now when prices 
are high, since they contain nearly all the ton- 
ttituents necessary for maintaining health. The 
practice of serving them on toast is excellent, as 
this contains the starch in which they are de- 
ficient, though rich in fat and phosphates. 

Here is a recipe that will “cook itself” while 
the tired nurse has a refreshing bath :— 








Cuerse OMELETTE. 


Ingredients :— 
Slices of cheese. 1 egg. 
Some bread and butter. A little milk. 
Seasoning. 


Cover the bottom of a small, well-greased pie-dish alter- 
nately with thin slices of cheese and bread-and-butter. 
Season lightly with pepper, prepared mustard, and salt. 

en the dish is nearly full, pour over it one well 
and enough milk to cover all. Bake for: half an 





Cueesz AND Eaa Savoury. 
ingredients ;— 

1 egg. 4 ounce of grated cheese. 
4 ounce butter. Round of buttered toast. 
$ tablespoonful of milk. Seasoning. 

Melt the butter in a small enamelled saucepan, and mix 
in the well-beaten egg and seasoning ; stir over a moderate 
heat until it sets. Take off the gas-ring and add the 
theese; cook for about a minute. Pile on a round. of 
uttered toast and eat while het: + 





Cueese CREAM. 
Ingredients :— 
1 tablespoonful of grated cheese. 
; teaspoonful of chopped parsley. 
~~ of buttered toast. 















} tablespoonful of butter. Seasoning. 

l egg. A little nutmeg. 

Melt the butter and the grated cheese. Mix in the egg, 
Nell beaten with the parsley and the seasoning. Stir over 


slow fire unti] the mixture is like cream. Then serve on 
‘ot buttered toast. 


FOR TIRED NURSES 





Fish can be very quickly cooked, and makes a 
good supper dish. Ten minutes should be allowed 
for each pound of fish with perhaps five minutes 
over. It must not be allowed to boil quickly. 
The roore slowly it cooks the better. When done 
it should come easily from the bones. 

A little salt added to the water in which it is 
boiled will keep it firm. 


Fish Purrs 


Ingredients :— 
; cupful of cold fish flakes. 1 egg. 
cupful of mashed potatoes. 4 cupfal of flour. 


4 teaspoonful of baking powder. Seasoning. 

Mix thoroughly the finely-flaked fish (any white fish will 
do) with the mashed potatoes, the seasoning, baking 
powder, and the well-beaten yolk of egg. Add the stiffly 
whisked white of egg. Then drop the mixture, a little at 
a time, from the tip of a wooden spoon into very hot fat. 
Fry until a golden-brown. 

Savoury Bvoarers. 

This simple fish is by no means to be despised, as it is 

of high nutritive value. 


Ingredients ;— 
2 bloaters. Breadcrumbs. 
A little vinegar. Seasoning. 


Chopped parsley. A little nutmeg. 

Split the bloaters down the back and carefully take out 
the backbone. Wipe the fish with a clean cloth, and then 
soak them in vinegar for five minutes. Take them out and 
sprinkle them inside with breadcrumbs mixed with chopped 
parsley, nutmeg, and other seasoning. Roll them up and 
fasten them together with a skewer. Fry in very hot 
dripping, and serve on toasted bread. 


Brarn Cakgs. 
Ingredients :-— 

Calf’s brain. 

A little mace. 

Chopped sage. 

Seasoning. 

Boil the brains for five minutes, blanch in cold water, 
and pound them with a little mace, chop sage, and 
seasoning. Add the yolk of a well-beaten egg and form 
the mixture into little balls. Dip in milk, roll in bread- 
crumbs, and fry in hot fat until brown. Eat with fried 
potatoes or wholemeal bread and butter. 


Yolk of one egg. 
A little milk. 
Breadcrumbs. 


SCALLOPED MINce. 
Ingredients :— 
4 ounces of cooked meat. Breadcrumbs. 
4 gill of tomato sauce. Lump of margarine or butter 
2 tomatoes. Seasoning. 
Coli boiled potatoes. 


Place some breadcrumbs at the bottom of a well-greased 
pie-dish, put in a layer of minced meat, season, then the 
sliced tomatoes and cold potato, and so on till the dish is 
full. Sprinkle each layer of vegetables with- breadcrumbs, 
and put these on the - of the pie with some knobs of 
margarine. Bake for fifteen minutes. This dish can be 
made in the morning and set aside, to be put in the oven 
when wanted at night. 


Srewep Kipneys aNnp Macaront. 
Ingredients :— 

1 ox kidney. 

2 ounces of macaroni. 

4 ounce of butter or margarine 

+ dessértspoonful of chopped 

parsley. 

Melt the butter in a frying-pan, and, when hot, add the 
kidney, skinned and sliced. Fry for two or three minutes, 
sprinkling over with parsley. ix in the flour and pour 
on the gravy. When it boils, stand aside to simmer for 
ten minutes, covering it over. Warm up the macaroni 
(previously boiled in salt and water until tender), and 
arrange the kidneys in the centre of this, adding the lemon 
juice and seasoning the last thing, Serve very hot. 


Seasoning. 

4 ounce of flour. 

1 gill of gravy. 

A little lemon juice. 
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THE EVOLUTION OF THE HEALTH VISITOR 


By Mrs. GREENWoopD. 


HE circumstances of the war and the issue 

of the various memoranda and circulars on 
maternity and child welfare by the Local Govern- 
ment Board to county councils and sanitary 
authorities have during the last two years given 
a great impetus to the appointment of health 
visitors all over the country. In addition to the 
schemes formulated by county councils and sani- 
tary authorities, a large number of schools for 
mothers and maternity centres have been started 
and are being worked by voluntary agencies which 
also employ trained health visitors. 

There is an impression abroad that this work 
is an entirely new departure, and it is not gener- 
ally known that unofficial and official health visit- 
ing has been going on for many years in different 
parts of the country. 

The health visitor as a public official was not 
known until 1899, but so long ago as 1861 a 
public health society was formed in Lancashire 
by a few ladies who resolved to “teach the women 
of Manchester and Salford how to keep them- 
selves, their children, and their home clean and 
healthy.” At first tracts on health subjects were 
distributed, but later superior working-class 
women with some training were appointed to visit 
the homes and to explain the tracts. Whitewash 
brushes were lent, and in some cases soap was 
provided. 

In 1899 the corporation contributed to the 
salaries of these women, but the work continued 
to be done under the auspices of the society, until, 
in 1904, the health visitors were taken over by 
the corporation of Manchester, and their quali- 
fications and status raised. 

Glasgow was the first county borough to intro- 
duce women officials into the public health service, 
for in 1870 “four female visitors” were appointed 
in connection with the public health department. 
They were afterwards called assistant sanitary 
inspectors. Their duties were “by persuasion 
principally, to induce the women householders 
to keep the interior of their dwellings in a clean 
and sanitary condition and to advise them gener- 
ally how this éan best be maintained.” 

In 1893 a woman was appointed by the public 
health authority ‘of St. Helens, Lancashire, to 
visit from house to house in the poorer parts of 
the town, to give advice to mothers as to the 
feeding and rearing of infants and young children, 
and to inculcate cleanliness. She was certificated 
and appointed as an inspector, and detection of 
nuisances was part of her work. 

In a few years’ time women inspectors had 
been appointed in Liverpool, Leeds, Sheffield. 
Bradford, and other places; they were all engaged 
primarily in health visiting, but were certificated 
and appointed as inspectors or assistant sanitary 
inspectors. They had the same right of entry to 
premises as the men inspectors, and they dealt 
with certain nuisances themselves, while others 
were noted and passed on to the men. 





In 1899 the same kind of work was started jp 
Birmingham by Dr. Alfred Hill, who, however, 
objected to the term “inspector” as applied t 
women, and ‘therefore the women officials of Bir. 
mingham were known and are still known 4% 
health visitors. Not being appointed as inspec. 
tors, they were unable to deal with any nuisances, 
and had to pass them on to the men. Many 
smaller places followed the example of Birming. 
ham and appointed health visitors. ‘ 

There were, therefore, in the provinces women 
doing similar work under the different titles o 
sanitary inspector and health visitor, the essential 
difference being that the woman sanitary inspector 
was a statutory officer with a legal position, 
having a definite right of entry into premises and 
certain statutory powers for enforcing the Public 
Health Acts, while the health’ visitor was a purely 
advisory officer, with no legal status or right o 
entry or power to carry out any of the provisions 
of these Acts. 

As the status of the health visitor was not equal 
to that of the woman sanitary inspector, and the 
salary paid was usually lower, in addition to the 
fact that the title had been bestowed previously 
on women of an inferior class and education, the 
designation and status was deprecated by women 
already in the profession. Nevertheless, ther 
was a strong feeling in certain quarters that the 
title “health visitor” was more feminine and 
suitable than that of inspector, and this, coupled 
with the fact that health visitors were cheaper, 
caused the more sentimental view of the matte 
to prevail, although it had been proved by actual 
practice that the name and status of inspector 
was in no way an obstacle to successful health 
visiting. 

On the contrary, it has enabled officials to obtain 
entry into dirty and insanitary places and to et 
pose cases of neglect which might otherwise have 
remained undiscovered. 

No account of the evolution of the health visite 
would be complete without mention of Mis 
Florence Nightingale’s scheme to carry health 
into the home in rural districts. The standarl 
she raised and the ideal she had in view wet 
higher than those with which the work had beet 
begun in Manchester and in Scotland. Her ides 
was to train educated women “in such a way that 
they could personally bring their knowledge home 
to the cottagers’ wives, on a mission of health for 
rural districts.” In her letter to Mr. Frederick 
Verney, written on October 17th, 1891, she wetl 
on to say :— 


We have . . . excellent town district nurses, but fo 
many obvious reasons they would not be quite suitable for 
your proposed work. . . . We have arrived at the co 
clusion that to make the movement a success we ™ 
find some gentleman apt to teach, and educated womeé 
apt to learn, in other words we must train them for t 
purpose. And we must not mix up nursing the sick with 
health in the home. 


She emphasised the necessity for teaching pra 
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Food, Ventilation, Water Supply, and the physical con- 
dition of the people. 

Personal Hygiene for Nurses. 

Symptoms and Signs of Disease as Ob- 
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The Nursing of Heart and other Affections. 
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The Nauheim or Schott Treatment. 

Midwifery. The subject is considered in all its forms, as 
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“The Pelvis—the Organs of Generation—the Ovum” ; 
** Pregnancy—Normal Labour” ; ‘* Obstetric Diagnosis "’ ; 
“The Puerperium”™ ; ‘ Antise ptics— Puerperal Sepsis " ; 
“Prolonged Labour’ ‘Abnormal Presentations” : 
‘Multiple Pregnancy”; and so on through the entire 
range of the subject, instructing the Nurse in all circum- 
stances, emergencies, and difficulties. 
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careful directions, with a series‘of ‘‘ Important ‘ Don'ts.’” 

Care of the New-Sorn Infant. 

Glossary of Medical Terms. 
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Miss SYDNEY BROWNE, R.8.C. 
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torial Nursing Service Advisory 
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by experts in each branch) that 

is published.” 
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For Nurse and Invalid 


Symington’s Soups are wholesome, appetising, 
nourishing, sustaining, and simplicity itself to prepare. 
Given to the patient, they tempt the feeble appetite ; 
taken by the nurse, they help to overcome fatigue 
and strengthen the powers of endurance, 
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or rain causes no loss to the restored colour. Wort! 
pounds to any Nurse looking older than her age 
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Stores in every town or, if any difficulty, direct from the makers #@ 
receipt of price and name of draper. Complete Style Book and nam 
of nearest dealer on application to FRAZER & HAUGHTON, LTD, 
Manufacturers, Cullybackey, Co. Antrim, Ireland. 
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al domestic sanitation to the mothers and girls, 
ind said what was wanted was a school of health. 
It seems hardly necessary to contrast sick-nursing with 
his. The needs of home health-bringing require different, 
nt not lower qualifications, and are more varied. They 
squire tact and judgment unlimited . . . and real belief 
n sanitation. 

She induced Dr. De’Ath, one of the North 
Bucks medical officers of health, to undertake 
he training of twelve ladies, who afterwards went 
hrough an examination and did excellent work, 
ecturing to the village mothers and visiting them 
n their homes, the care and feeding of infants 
ing one of the subjects taught. 

This valuable scheme of Miss Nightingale’s had 
n undoubted influence in inducing many educated 
omen to take up health work; and the course of 
raining instituted by the National Health Society 
the first society of the kind) gave them the oppor- 
unity of acquiring the requisite knowledge. 

(To be concluded.) 








SCOTTISH NOTES 


Scottish Council of Queen Victoria’s Jubilee In- 

te, remarking on the difficulty that has been 
xperienced in keeping up an adequate supply of nurses 
or wor’ throughout the country as the result of 30 per 
ent. of the staff being on ‘“‘leave of absence” for mili- 
ry duty, commend in the highest terms the untiring 
pirit and devotion of those who have remained at their 
posts attending on the needs of the civilian population 


nd labouring under very strenuous conditions. 


cottish Committee of the Nurses’ Memorial to 
ing Edward VII., represented by the home at Nos. 7 
hamberlain Read, Edinburgh, met in the Royal 
nirmary on Monday afternoon, and approved of the 
nual report. .There are-now ten residents in the home, 
od applications for admission have been received from 
wo other nurses. The committee again record their ap- 
iation of the services of Miss Morison, the matron, 
nd thank the subscribers and donors for their kindness. 
As the result of the appeal for subscriptions to provide 
2 endowment fund, 23,603 17s. 9d. has been received, 
2,000 of which is invested in Exchequer bonds. The 
ymmittee place on record their appreciation of the ser- 
ces of Mrs, Balmain and Lord Ormidale, who acted as 
easurer for the West and East of Scotland respectively, 
ad to whom the success of the appeal is very largely due. 
The Committee have also on pleasure in recording 
ut the Scottish Matrons’ Association during the past 
year raised a fund as a memorial to Miss Edith Cavell, 
d have intimated that they will make over the 
mount raised, £1,218 lls. 10d., to the trustees of the 
Scottish Committee. This fund will be known as the 
Edith Cavell Memorial Fund,’ and the income will be 
sed for payment of annuities to residents recommended 
ty the Scottish Matrons’ Association, and who, apart 
tm this addition to their incomes, might not be able 
’ meet the cost of residence in the Memorial Home. 
the Committee consider that this fund will be of the 
tatest service in such cases, and they tender their 
fateful thanks to the Scottish Matrons’ Association. 


“Miss Ramsay, the chief inspector of Queen’s Nurses, 
ited the district, and her report showed that she was thor- 
ghly satisfied with Nurse Wilson’s work and methods,” 
tys the report of the Cults and District Nursing Asso- 
on, submitted at the annual meeting the other day. 
‘number of patients was 92; five operations were 
nde, and the visits totalled 1,743. 


‘See Letters from Miss Nightingale on health visiting 
i rural districts. 





PUBLIC HEALTH AND INFANT 
WELFARE 


A Boarp or Inrant WELFARE. 


A CORRESPONDENT writes that at this stage of 
development in infant welfare work throughout the 
country it seems clear that there should be established a 
Board of Infant Welfare to control and co-ordinate all 
the various agencies now actively at work, and to en- 
coyrage the establishment of such agencies where there kre 
as yet none. She writes :— 

“The fear of cnr? « parental responsibility has long 
ago ceased to prevent the nation from giving free educa- 
tion. Nobody now would suggest a reversion to the days 
of the ‘ragged school,’ or the time when the training of 
children was left mostly to philanthropists and the reli- 
gious bodies. The nation more or less assumes control 
of the child on the day that he or she first goes to school. 
Why not start earlier? Why not begin at the infant’s cot 
instead of at the class-room door? Why not save money 
now spent on cures by expending a little in prevention? 
It must be done before long if we are to hold what our 
brave soldiers are helping us to gain; let us begin to do 
things now. 

“The Board I have in mind would manage the biggest 
Government department ever known; it would control al] 
the work now carried on in connection with babies’ clinics, 
children’s playrooms, schools for mothers, maternity 
centres, pure milk depéts, health visiting, etc.; it would 
point out to town councillors that good health is the most 
important asset of the race, and politely but firmly tell 
them that local rates must be expended accordingly. 

“The Board of Education sees to it that every child 
has a school to go to. The Board of Infant Welfare 
would see to it that every child was fit to goto that 
school. It would do away with the present ridiculous 
overlapping. It would discover thousands of homes 
where, under our present system, calls are being paid by 
the midwife, the social worker, the sanitary inspector, 
and the health visitor; and it would discover thousands 
of homes where none of these people ever appear. The 
districts over-burdened with attentions would contribute 
to those where attention is sadly needed. And very soon 
every child throughout the land would be just as certain 
of benefiting in health as of being educated 

“On this cabinet of experts to ensure a healthy race 
both sexes must be represented. Husbands are going to 
the war, or have gone; the women must look after the 
wives and children for their own sakes and for the sake 
of the nation. We must sweep aside a system which says : 
‘ We realise that the midwife is a necessity, but we refuse 
to pay her. We realise that between birth and school-age 
a child of poor parents often runs a risk of being 
neglected and of developing disease, but we refuse to give 
State recognition and help to such cases until the child 
is old enough to sit at a desk.’ I want to see the midwife 
keeping an eye on the child on behalf of the country. I 
want to see he engaged in health visiting after she has 
finished nursing the mother. 

“As things are at present, she leaves the mother after 
ten days and hears nothing more of her until her services 
are*again required in the household. Let her take the 
place of the health visitor, and let her be paid for her 
work. If she were paid out of the rates, as is the case 
with the health visitor, the profession of midwifery would 
attract the best class of woman, and the country would 
‘benefit in consequence. There would no longer be any 
need to discuss compulsory notification of pregnancy, 
because the midwife, in her capacity of health visitor, 
would be in touch with her prospective patient. And, 
more important still, she would be given the opportunity 
of applying her skill and experience at a time when care 
is as gravely necessary as it is later on. 

‘“Money paid in salaries to the midwife-health-visitor 
would not* have to be spent on school doctors and nurses, 
special schools for defectives, sanatoria, convalescent homes, 
and national insurance benefits. ; 

“There would be no difficulty in combining the two 
duties, seeing that most of the health visitors hold mid- 
wives’ certificates. But because no salary is paid to a 
midwife, while it is paid to a health visitor, these women 
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naturally prefer to be the latter. And so we have two 
women visiting a cottage where one would be better; and 
we have the woman who best understands the case, because 
she has been in touch with it from the beginning, leaving 
it either to nobody at all or to someone who has not that 
intimate knowledge of it that she has. All this would be 
changed by the adoption of my proposal, because one of 
the first things demanded by a board of experts would be 
State recognition and payment of midwives. 

**T appeal to the Government to lose no time in appoint- 
ing such a Board. Not only would it relieve the minds pf 
the husbands who may never return, but it would ensure 
the application of knowledge when and where it is most 
needed, and it would bring about a vast improvement in 
the physique of the nation.” 

Tue NationaL INSTITUTE OF MOTHERCRAFT. 

A MEETING was held on Friday last at Lady Pol- 
lock’s house, 21 Hyde Park Place, in furtherance of 
the proposed National Institute for Mothercraft. Sir 
Frederick Pollock presided, and spoke of the urgency 
.of this work to help to repair the enormous losses due to 
this war and the importance of bringing up fit. men and 
women to meet’'any emergency in the future. 

Mr. A. H. D. Acland -pointed out that last year one- 
tenth of the children born in this country had died under 
the age of twelve months. Doctors had stated that ante- 
natal losses, too, were enormous from want of proper 
care and advice. Out of six million children at school 
quite one million were unfitted to take full advantage 
of the school education. He proposed two remedies, first, 
he would put six women on every health committee in 
this country—their presence would begin those reforms 
which in many places were so backward. In.the second 
place he would have an adequate supply of health visitors 
throughout the country. Men were slow to move in the 
matter. 

Mrs. Hudson Lyle said that last year the infantile death- 
rate had gone down to 91 in 1,000, all due to the efforts 
made by the existing welfare centres. There are now 
800 in this country—300 having been started since the war 
She was glad to say that they were “‘digging the grave” 
of the long-tubed bottle and the comforter. 

Miss Halford, secretary of the National Association 
for the Prevention of Infant Mortality, said that the 
proposed Institute would include a school for mothers, 
a@ day nursery, an observation ward, a dental clinic, a 
training school for students, where they would really get 
the handling of infants. A sum of £5,000 had already 
been subscribed for the ante-natal clinic. 

NATIONAL Economy. 

VeRY encouraging words were spoken by Sir George 
Newman, the chief medical officer of the Board of Edu- 
cation, and Dr. W. L. Mackenzie, medical member of 
the L.G.B. for Scotland, at a members’ meeting at the 
Royal Sanitary Institute last week. Dr. Mackenzie showed 
how expenditure on the promotion of child welfare was 
true national economy. According to the Census of 1911, 
the numbers of children over one year and under five 
years of age were—in England, 3,072,655, and in Scotland, 
424,364. These were the armies whose health supervision 
it was the nation’s privilege to organise. Sir George New- 
man spoke of the reduction of infant mortality during 
the last ten years in England and Wales from 132 to 91. 
The machinery for dealing with the welfare of infants and 
of children of school age was-in existence, although all, 
that ought to be got from it was not yet being obtained ; 
but the machinery for dealing with children between one 
year and five years of age had yet to be built. During 
the last ten years a revolution in public thought had 
begun. in this country concerning the welfare of young 
children, and from that impulse he believed great things 
would come. 


Heattn VisiTors FoR MEASLES. 

At a meeting of the Tottenham District Council it 
was reported that measles was increasing in the dis- 
trict. It was decided that, subject, if necessary, to the 
approval of the Local Government Board, nurses should 
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be engaged to attend on patients who, owing to want 
hospital accommodation, have to be treated at home, y 
the event of nurses not being procurable, the services o 
the health visitors were to be utilised. 


Tue L.C.C., which agreed in December to the payment 
of 3s. 9d. (minimum) and 4s. 3d. (maximum) for half , 
day’s work by temporary nurses in the public health & 
partment, are now advised that they are likely to log 
their best nurses, and the payment of 5s. a week “wa 
wages,” in lieu of bonus, to public health nurses, and 4 
to assistant superintendents of school nurses, is recom. 
mended by the Education Committee. 


—_—_— 


Misses H. Bocock, M. Scott, and C. Alexander hay 
been appointed health visitors under the Durham County 
Council. 

Miss E. Crisp, of Dalston, has been appointed health 
visitor by the Walthamstow Urban District Council ati 
salary of £90, rising to £110, per annum, with £6 pe 
year for uniform. 


Sister Kate Anne Williams, of Bangor, has been appointed 
health visitor for Cardiganshire at a salary of £80 per annem, 
and £35 allowances for travelling. 


Miss A. Hope Irvine, of Belfast, has been appointed healt 
visitor for Maidenhead. She was trained at Guy’s Hospital asi 
Belfast Maternity Hospital, did three years’ district and tw 
years’ tuberculosis visiting, and has had experience in infant wi 
fare, school and dental work 


Scorr, Miss Mary. Health Visitor, Durham County Council 
Trained at Barrow-in-Furness; Nursing Sisters’ Institution, BC 
(nursing sister, 6} years); Military Hospital, High W ycoml 
Buoks. (night sister); British Red Cross Hospital, Kichmond, 
Surrey (ward sister). 








N. U. T.N. 


HE annual meeting of the London Branch of th 

National Union of Trained Nurses was held at § 
Marsham Street, on Saturday afternoon, Miss Marste 
in the chair. Miss Cancellor spoke on the present “im 
volved position’? of the nursing profession, and gave 
history of past and present efforts for State Reyistratia 
of nurses. Miss Lawrence then spoke of the great ne# 
for unity and effective organisation among gurses, atl 
gave instances to show how this had helped woma 
workers since the present great demand for their wot 
arose. 








COMPETITION FOR NURSES 


QUESTION. 
What arrangements would you make if called upont 
nurse an infectious case in a hotel or some public instilw 
tion not a hospital? 


PRIZES. 
Prizes of 10s., 5s., and two books will be awarded. 


RULES. 
To be carefully observed, or marks will be deducted. 
1. Answers to be written on one side of the paper 0 
-—any size, though foolscap is preferred. ; 
2. All the sheets to be fastened together at the lei 
hand corner by a small pin or anna. 
3. On the outside of the first sheet is to be written: 
(a) Full name and address. 
(b) Pseudonym. 


used in the examiner’s report. 





| final, and no paper can be returned. 
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Life-Saving Diet 


“HE composition of Mellin’s 
Food when mixed with 

fresh cow's milk is as nearly akin 
as possible to that of human milk. 
Mellin’s Food adapts the com- 
ponents of the cow's milk to 
the requirements of infants and 
children, increases . its digesti- 
bility and nutritive » properties. 


TTT 





TTT 


im 


Many parents have written to us, stating that 
when their babies have been denied their 
natural food, Mellin’s has saved their lives. 


‘ . 
READ THE FOLLOWING: 


H. T. Ashby, M.D., Sir Thomas Barlow, 
M.R.C.P., writes, in K."’.V.0., D.8c., LL.D., 

stated before the Local 
Goveriiment Board that 
“ certain «» aladies were intro- 
eptonised foods and dried duced by sterilisation. It 
nilk foods should be was known that children 
voided or scurvy is fed on sterilised milk de- 
veloped seurvy and rickets. 


Health in the Nursery”: 
During this period all 





ikely to result. 


THE; FRESH MILK FOOD. 


On receipt of postcard giving ndme and address, 
1 sample of Mellin’s Food and book on baby 
welfare will be sent free to any Nurse. 


Sample Dept., Mellin’s Food, Ltd., Peckham, 
London, S.E. 
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( 
‘gure Nurses 


have only to write to us and 
we shall be glad to send them 
a full-sized package of 


Sanay en 


” THE ALWAYS BRITISH NERVE FOOD 


with no enemy origin 
to live down. 











When worn out with over- 
work, night watching and the 
anxiety of yourcalling, Sanagen 
will give you fresh vigour and 
nervous energy. When too 
tired to sleep Sanagen will give 
you healthful and refreshing 
slumber by feeding the starved 
nerves. 

Write for your free 

package to day to 


Casein Ltd., Culvert Works, 
Battersea, LONDON, S.W. 
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NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, & 2,6 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


-_ ~ 
Debenham &Freebody 
Contractors to the Princital London Hospitals. 


Wigmore Street London W 
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BENOUGLE 


° Superior Glacé Kid 
f Button, Self Ca 


: PRICE 1 9/ 


Postage 
Design 22 B 4. 


£ 


Buperior Glacé Kid , Superior Glacé Ki 
Gibson, Patent Cap. as wy Hatton, Self ( — 


price 16/6 4 Pudessa. 10 


Postage 5d. 
Design 23 S 6. Design 28 8 4. 








At your service through the post. 


SEND FOR FREE é 4 
FOOTWEAR BOOK. 


GUARANTEED. ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish tor. 

they are waterprvof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with styic. 

You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you can be assured 
of a perfect tit and absolute satisfaction through our Postal Fitting 
Department. ; 

Send 10-DAY for our Illustrated Booklet, which fully explains éur 
Special Postal System and illustrates the various ‘ Benduble ’ styles. 


FREE ON APPLICATION, 


THE ‘ BENDUBLE’ SHOE CO. (°S°*) Commerce House, 72, Oxford St. 


Hours 9.80 to6,. Saturdays 1. (First Floor), LONGON, W, 

















HUSSEY’S 


Wide-gored Nurses’ 


APRONS. 


Smart, comfortable, and thoroughly service- 
ible. Just the very thing for those who 
want an Apron that almost completely 
covers the dress. Perf ct fitting at hips; 
72” at hem; wide bib; capacious pocket. 
Made in best finished calico, in three sizes, 
0”, 38”, and 40”. 


3 for 9/6 post free, Pa 
or 3/3 each. ay 

GOOD STRONG UNION, . owl 
grey on ~ In Storm-Rain-orWind _ 

or BAL cach. wear the Ros 


Postage on single Apron 4d. WINDERMERE HAIR NETS rses w 
NOVELTY. Our St. Cecilia is the very The first well-known fringe net introduced. ST! 1a 


latest development of the 7- 7 CT ate . at : . 
ered denne Wich Ue tot ented te THE BEST. Made from human hair clea 


Nurses. The skirt, is beautifully gored, and by ourselves in London, guaranteed hygi 
the bib is of the very high type, and fitted TCR. : 
with unusually broad curved straps. Send for PRICES : -23d., > _Shd., 44d., 
one on approval 93/Q each, in-best finished Sid. and 64d. lo be obtained 
calico, in three lengths, 36”, 39” and 41”. from all Drapers, Stores and 
Hairdressers. 











Our Collars and Cuffs are made by the best Londonderry 
makers, who have supplied us for the last 30 years. They are 7 ia. ite rine : 
perfectly put together and never wrinkle in iroming. Perfect If unable to obtain, write to LAKE’S, 32G, W 
comfort ensured by wearing our new low collar, the “‘ St. Bride,” Street, London, E.C., giving name and addre 
14” deep in front, 1§” deep at back. ‘St. Bride” Cuffs, to your nearest draper or hairdresser, and you 
match, 3” deep. Cuffs in all depths and sizes. be supplied 


WRITE FOR PRICE LIST “ E,” illustrating newest styles 
in everything for Nursés’ Wear. A postcard will do. eo 
CARRIAGE PAID ON ORDERS OVER Is. 
(Established 
T, HUSSEY & CO., LTD. “HUMAN 





1859). 
Telephene: srée Reyal 196, Bold Street, Liverpool. 
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WAR NURSING NEWS 


HRISTMAS DAY “SOMEWHERE IN 
MACEDONIA” 


UR patients being for the most part Serbian, we 
determined that Christmas should be as bright as 
ible, so that the recollection of last year’s terrible ex- 
jence should as far as possible be obliterated. We 
up lots of flags of the Allies and plenty of ivy in 
hall, and the patients arranged green stuff in the 
ds. On Christmas Eve, in the evening, the priest 
ited each ward, throwing nuts over his shoulder and 
9 all the corners, blessing them. in the name of various 
ints, while an orderly carried a bowl of honey; this 
afterwards eaten with the nuts. Next, a smal! quan- 
fy of straw was burnt, as a reminder that the Christ 
d@ was laid upon straw. On Christmas Day (our 
gary 7th) we made the proper salutation: ‘‘ Christus 
rodi’’ (Christ is born) to everyone and received the 
er: ‘I know that He is born.” Later, there was a 
cially good dinner, and after a rest all were assembled 
the entrance hali, the helpless ones on beds. We had 
ranged sheets across the end of the hall. and at 6.30 
n. these were withdrawn, showing a lighted Christmas- 
Then in hobbled Father Christmas, clothed in 
“nightingales ”’ tacked together; he carried a sack 
of parcels and a basket A little speech was made 
Serbian to the effect that this poor old man had walked 
ll the way from England” to bring them each a parcel. 
hospital gave each patient a bag containing socks, 
ttes, chocolates, -handkerchiefs, and stationery; the 
Cross gave white wallets stamped: ‘‘From the 
ftish [ted Cross Society,”” and containing soap, sweets, 
ttes, matches, handkerchiefs, and Red Cross 
fionery, and cards, in Serbian, conveying good wishes 
the B.R.C.S. and St, John: “To the gallant Serbs, 
her sick or wounded.” These cards were tremendously 
iated and moved many to tears. Then came the dis- 
bution of small gifts from the tree, and the evening ended 
th music. The Serbian Staff had been practising for 
eweeks the flute, zither, violin, accordion, and Gei-ér 
¢-pipes). An item which was much applauded was the 
ging in English of a verse of “‘Tipperary” by one of 
Serbs, to a violin accompaniment. 
Like tired and happy children, the patients. slept that 
pht with their parcels under their pillows; and we 
red feeling that our fatigue was forgotten in the re- 
mbrance of their happy. faces. 
Frances E. Laruam. 








Tae arrangements made by the Commanding Officer for 
London District, Lt.-General Sir Francis Lloyd, 
hereby officers can obtain hotel accommodation at a 
imum charge of 6s. 6d. (bed, breakfast, and bath), 
ily also to “Army Nurses and other ladies attached to 
Royal Naval Nursing Service.” We think most 
ses would consider tle minimum rather high, ard the 
rimum (10s. 6d.) as “beyond the dreams of avarice ”’! 


He February number of the Gazette of the 3rd London 
eral /lospital is—as the editor remarks—‘‘ distinctly 
nstmassy,” but none the less welcome for its belated 
ants and its amusing pictures. We congratulate the 
on the honour conferred on its popular C.O., Lt.-Col. 
E. Brace Porter, on his return from the East, that of 
Most Distinguished Order of St. Michael and St. 
irge. And, of course, we congratulate the C.O. also. 
&short article he specially thanks the matron, Miss 
ten, for the work San during his absence. 


command of the King, a number of wounded 
0.’s and men of the Overseas Dominion Forces were 
mt at the opening of Parliament on Wednesday, 
tickets being issued to the hospitals where these men 
Poments. A proportion ‘of nurses fram the staffs of 
spitals concerned Accompanied the men. 





NURSES POSTED TO WAR DUTY 


Joust War Commitren (Home Service). 
Barry Dock Cross Hosprrau.—Miss 
S. F. Harris, Miss A. 

BisHop AUCKLAND : 
M. E. Laidler. 

Boottz (Liverpoot): Breeze Hitt AUXILIARY Mini- 
gary HospiraL.—Miss M. C. Woods. 

Bovttaam (Lincotn) : V.A. Hosrrrat.—Miss A. Bridges. 

Bournemourpo, ‘BraNKsoMeE Park: GRATA QUIES 
Avuxtmiary Hosprran.—Miss G. Geddes. 

Bricuouse (Yorks.): Boornroype AvxiLiaRy MILiTaRy 
Hospitat.—Mrs. A. Ash. 

Burton-on-Trent: Town 
Burtinshaw. 

Cane (WILTs.) : 
Gowan. 

Camppen (Gtos.) :, Norton Haty.—Miss M. I. Candler 

CHELTENHAM : He Priory Hosprrar.—Miss E. A. 
Browne. , 

ENFIELD : 
Field. 

EXETER : 
Weston. 

Great Horxkestey (COLCHESTER) : 
PITAL.—Miss K. Farringdon. 

Great Waruiey (Essex) : 
Miss A. Rutter. 

Hampron Court: Auximmiary Mivirrary Hosprrat. 
M.. Arnold, Miss K. M. Moore, Miss F. Overall. 

Haritow : Hittssorovcn Rep Cross Hosprrar.—Miss 
P. Pughe. 

HENDON : 
Scannell. . 

HENLEY-IN-ARDEN : 
M. T. Heynes. 

HvnTINGDON : 
Kirton. 

ISLEWORTH : 
Gear. 

LONDON : 
M. Rabbitt 

19 Hype Parx Garpens, Hosprrat ror OFFIcerRs. 

—Miss M. Greenbury. 

—— Sr. Dunstan’s, Recrent’s Panx.—Miss M. R. Ben- 
nett. 

LouTH Rep 
Stearman. 

Mere (Wits): V.A. Hosprrat.—Miss M. Picket. 

Moor Park (Preston): Avxitiary MIiTaRY 
Hosprtat.—Miss F. A. Walker. 

Moor Park (Brrwincuam): Urrcorme V.A. Hospirat. 
—Miss H. Douglas. 

Nettey: Rep Cross Hosprrat.—Miss E. Crowhurst. 

Nortruwoop: V.A. Hosprrar.—Miss A. Boreham. 

Norwico; Cawstan Rep Cross Hosprrar.—Miss A. 
Broome. 

Powrck (Worcs.): Avxttiary Hosprrat.—Miss L 
*Duke. ; ’ 

Ramscate: Nerwercovurr Avxiniary Hosprrat.—Miss 
E. A. Dymoke. 

Royston (Herts): V.A. Hosprran.—Mrs. 8. Cockburn. 
a Sr. Ansans: Bricxer House Hosprrar.—Mrs. A. E. W. 

ross. 

Sr. Leonarps-on-Szea: West Dene Rep Cross Hosrr- 
TAL.—Miss W. Ht , Miss-G. Knifht. 

SHREWSBURY : Sunlenaes V.A. Hosprrar.—Miss F 
McCall. 

Srpmovuru : Peak Hovse V.A. Hosprrat.—Miss B. M. 
Owen. 

Srroop (Kent): V.A. Hosprran.—Mrs. Mary Finn. 

Warrorp : Lapy’s Crose, V.A. Hosprrat.—Miss A. Cor- 
field. 

WItiespEN : St. Jomw ,Hosprrarn.—Miss M. L. Powell. 

Wootrston (Sournampron): Mayrterp Secrrow Hosrt- 
Tat.—Miss M. Nixon, Miss B. T. Stephens. 


era : Rep 
. Palmer. 
Ernertey V.A. Hosprrau.—Miss 


Hawtw Hosprrau.—Mrs. E. 


Pavition Hosprran.—Miss G. H. 


Busu Hm Park V.A. Hosprrat.—Miss E. M 


No. 5 Munrrary Hosprran.—Miss A. A. M. 
Wovetnovuse Hos- 
Coomse Lopce Hosprrat.— 


Miss 


~ , wll . 
Spaupinc Roap V.A. Hosprrat.—Miss D. 


V.A. Avuxmrary Hosprrar.—Miss 


Rep Cross Hosprtatr.—Miss W. K. 
Avxttiary Mirrary Hosprrat.—Miss D. 


Hampsteap GARDEN Svusurs HospiraL.—Miss 


(Livcs.) : Cross Hosprrat.—Miss F. 


Home 
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NURSES 


HONOURED 


MISS M. COWIE, 
R.R.C. (T.F.N.S.). 
(Trained, Royal 
Infirmary, Man- 
chester.) 





II. 





MISS K. MAXEY 











(T.F.N.S.) 


) 
(Trained, Leeds 
General Infirm- 





ary) 


Ii] 


MISS M. W. BAN 
NISTER, R.R.C. 
(Q.A.I.M.N.S.R.) 

(Trained, Shejheld 

Royal Hospital). 





LV. 
MISS WHEN 


(Trained, North 
Ormeshyu Hospi- 
, 


). 





MISS M, SMITH. 
(T.F.N.S.) 
(Trained, Bir- 
mingham ° General 


Hospital. 


Vi. 

MISS PACKHAM. 
R.R.C. 
(Universities Mis- 
sion to C. Africa.) 


Photo, Photopyess). 
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BUYING 








“Out of Income.” 


Banks have agreed to’ advance to 
their customers — and others — money to buy 
“Victory Loan.” This money can be repaid to 
the Bank “out of Income.” 


A [ the expressed desire of the Government, 





Such an arrangement means that thousands 
of people who otherwise could only deal with | 
the 15/6 War Savings Certificates can now obtain 


One Hundred Pounds’ worth or more of ‘War BREAST FEEDING 


Loan Stock to be paid for, not now, but from 


oe savings : BABY'S ONLY SAFEGUARD 


oo Ve : : PUP ri , , rhi 
An admirable plan in every way, of which By giving her an abundant supply of rich milk, 
advantage should be taken. The prudent Lactagol renders breast-feeding possible for 
ae i a | es - every mother. The use of Lactagol by nursin 

woman with dependants. to consider will, aol ‘prospective aeelnte teaeeteed all asennalie 
however, desire such protection that in the for running the serious risks involved in artificial 
7 — feeding. Furthermore, Lactagol banishes pains, 
vent of not living. to complete the payments, fatigue and all feeling of overstrain. It 


the \Var Loan Stock can be handed to these TONES UP THE MOTHER’S SYSTEM 


dependants as fully paid up. This can be done and ensures a state of robust health with 
‘ ; : a consequent benefit to baby. ‘ 
by making a special arrangement with the Sun 19 Nursery Street, Strathbungo, 
a id f ; } Glasgo 28.12.16 
Life of Canada. Full particulars will be sent on © heue vung glenn to cay thet 1 have oted Lentegd on 
: . . . several occasions for Mothers who had been unablo te nurse 
application. Date of birth and amount of loan their previous chil ren owing to walte-of wath: or delelenay 
. . in qualit nd I can assu mT hold it in high estve 
taken up or to be applied for should be given. i ieecpeneed a aneed. benes he Akaum of kar gadiaeie ave 
. . ° have used it. I would‘like to advise every Mother to give 
Address enquiry to the Manager, J. F. Junkin, Lactagol a fair trial before she gives up the attempt to nurse 
her child in despair, as Lictagol both 


Sun Life of Canada, 51, Canada louse, Norfolk ENRICHES THE MILK AND INCREASES Tae SECRETION.” 
Street, London, W.C. egnes a ts SOD 


Lilae lk mise, Chatteris, Cambs 
**T thank you se much fur the Lactagol; it is marvellous 
se ” the effect it has on the milk. The _pationt LT wanted it for 
British throughout. had not been able to feed her baby fer nearly a month, and 


to eur surprise it brought it all hack again and she had 


plenty of good »ourishing milk. If you will send me two 
| more samples I shall be #0 much obliged. Lam very anxious 
for one especially of my patients to t-y it as she has not been 
able to nurse her last twu babies.” 
i NURSE WATTS. 


. (Signe:l) 
Casein, Lactalbumen, Glycerophosphates, mir 
of proved and testified efficacy in all mar ye Saateee, Schools has) ago 
forms of physical and .nerve weakness. ee te ee 
Samples, Descriptive Booklet (giving composition), Testimonials, os a 
ont from, Gritich Medical Mun of gg ——— Sold by all Chemists. Regular size 2/9; small size 1/6 
Vitafer is practically tasteless, is v A supply of Lactdyol will be seat tree and 
readily digested and absorbed, and is the | RR Hy ey Ag tt 
only non-éonstipating concentrated food. Its Mother, Institution, or Health Visitoy, &c., in whom you 
reedom from sugar and purin-producing may be interested. 
substances indicates it in diabetes and gout. Sole Manufacturers : 
Sole Proprietors and Manufacturers :— E. T. PEARSON & CO LTD., 201, London Rvoad, 


SOUTHALL BROS. & BARCLAY, Lrv., Brrminouam. wuepnen, Gunear. 
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Nurses will be glad 


to know of a remedy which they can safély recommend to their patients—one 
that effectively restores and facilitates the normal processes of evacuation, yet 
void of the objections common to ordinary purgatives. 


All the above advantages are embodied in FI-CO-LA X-the original Fruit Laxative. 





FLColax 


The Ori ginal 
Dallhm Obes tana 


Isfas delicious as Jit is effective, and being highly concentrated is far more 
economical than other so-called Fruit Laxatives. . 
NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. 


THE FICOLAX: CO., Sold in Bottles by all 1 3 Family Size, 
Graham Street, Lonpon. Chemists and Stores, 3/- 














a ee. Se ee Oe SE SE SS SS ES. 
PP a Pe aT 


A CEREAL FOOD 
atfferent from all others 


because it contains the natural 
digestives —Trypsin and Amylopsin. 

It is used regularly in Hospitals, Sanatoria, Nursing Institutions, 
etc., throughout the world, and prescribed and recommended by leading 
physicians in practice and in many standard medical works. 

The outstanding feature of Benger’s Food is its power of self. i 
milk modification, duo to Ge two digenive guinaigien enttaias® in ‘it occurs 
during its preparation with fresh sew milk and is simply regulated by allowing the 
Food to stand from 5 to 45 minutes ; it is stopped by boiling. 


Benger’s Food 


For INFANTS, INVALIDS AND THE AGED. 


Benger’s Food is sold throughout the world by Chemists, 
&c., in sealed tins; price x/-, 1/6, 2/6, s/-, and 1ofa 


Sample and full particulars will be sent post free te any member of the Nursing Profession on application t» 
BENGER’S FOOD LTD., OTTER»sWORKS, MANCHESTER, Eng. 


Branch Ofices—NEW YORK (U.S.A.) 90 Beekman Street; SYDNEY (N.S.W.) x27 Pitt 
Street ; amd Depéts throughout Canada. 
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VENEREAL DISEASE IN MEN 


T the lecture on the above subject at the Royal 
Institute of Public Health last week Lord Sydenham, 
ho was in the chair, spoke of the large increase of 
ection, the danger to the birth-rate, to national health, 
d to efficiency. The rearing of healthy children in 
ge numbers was most important to the nation now. 
he Commission on Venereal Diseases had stripped off the 
serous veil from the public eyes, and measures to 
mbat the danger had now become practical politics. 
non treatment centres and free diagnoses would be 
sessible to everyone, and facilities would be given to 
practitioners to learn the necessary treatment. The 
ppression of quack treatment was very important; 
rong measures would be needed. There should be medi- 
examination and treatment in prisons and poor-law 
firmaries; medical men should be protected when giving 
idence in courts of law, and the marriage laws should 
p altered. There was need for further research; many 
ts had. still to be proved and many problems still to 
solved. 
Dr. C. J. Macalister (University of Liverpool) pointed 
yt that till recently the blames had been put on woman ; 
be was looked upon as the aggressor, and man as the 
ferer. The history of morality was the history of 
oman and her status. Formerly she was regarded as 
erior, and had to submit body and soul. By the six- 
enth century her status began to improve, and since 
mn it had progressed continually. Yet even nowadays 
slip was considered wd many unpardonable in a girl, 
d she was disowned by parents and relatives. 
ps to check immorality must be applied to both sexes 
pually. Men were, for the most part, the real aggressors 
transmitting the disease to innocent persons. The 
isease was responsible for much suffering in health and 
pr great financial cost. The war had given a great 
petus to this campaign. Infected soldiers should be 
tated before demobilisation, as the danger was that 
returning home they might take it to rural districts 
hich were almost free from the disease. People fled from 
her sources of infection, but in this they courted risks. 
gnorance was the big cause, and education was neces- 
y to combat this. Such an organised effort had never 
en possible before in any war; all classes of men were 
athered together in camps, and could listen to the voice 
f warning; civil campaigns were also going on in many 
pwns. The matter head be placed before men as a 
mple branch of knowledge, not as a mass of horrors. 
light cases were the most dangerous. In lectures it was 
est to deal with the consequences; men appreciated this 
om: of teaching. They should have a better knowledge 
f gonorrhea, which many of them treated too lightly. 
6 ae of the education of children needed serious 
bnsideration; ‘children were practically neuters, and 


hould he a of sexual matters, for premature know- - 
onl 


dge woul induce impure thoughts and tendencies. 
n the educat classes there was no need to give this 
nowledge before adolescence, if the influences of home 
d school were kept good.- No other feelings were so 
fluenced by the mind, and it was most important that 
houghts should not be turned to sexual subjects. At 
jolescence it was time enough to instruct in sexual 
nctions and the need for control. Then s could be 
old of the dangers, for many went wrong simply from 
morance, or they thought it an evidence of 
tanhood. But among the poorer classes, where children 
mew too much and little respect for their parents, 
her methods might be nece: ; instruction from the 
‘cher in class talks was the to clear away un- 
holesome curiosity where children were crowded together 
ith their elders and had precocious knowledge. Early 

iage was sometimes suggested, but unfortunately the 
ve of luxury and supposed lack of means prevented 
lis remedy. Perhaps the present urgent need for 
momy being brought home to all classes would correct 
ese luxurious demands, and marriages would take place 

ier. 
It was very necessary to have prophylactic treatment. 
iere would-always be men who could not control them- 
lves, and it was important to treat the disease before it 








took hold. Metchnikoff had pointed out the efficacy of 
calomel ointment even some hours after infection with 
syphilis, but it was not always easy to know the point 
of infection; the same applied to the early treatment 
of gonorrhea. As to deterrent measures, women should 
be able to count on security for themselves and their 
children. Prostitution should be punished in both sexes. 
It was a farce that under the Employers’ Liability Act 
@ man might have to pay a pension for life to an em- 
Eve who had an accident, and yet a man might inflict 
ife-long suffering on his wife and children and go scot- 
free. The law punished. an ordinary poisoner severely, 
and left the sexual poisoner alone. They should be 
brought within the grip of the law. Seduction on a false 
promise of marriage should be made punishable. In illegi- 
timate births the parents of the child should be examined 
when possible. The Contagious Diseases Act was a retro- 
grade step; it gave legal consent to the continuance and 
spreading of the disease. Toleration of prostitution was 
tantamount to condoning the spread of the poison. When 
the disease had been contracted there should be facilities 
for early treatment, and the Friendly Societies should 
remove the rule about not paying benefit in diseases due 
to misconduct ; to treat these patients early would benefit 
the societies, for it would mean less illness. Measures 
should be taken against the influences that led to mis- 
conduct—alcohol, suggestive plays, looseness in dress and 
manners, The medical ant nm should play its part 
in marriage contracts; at present the. parson and the 
lawyer were called in, and the most important—the doctor 
—was left out. ; 

Lord Sydenham emphasised the need for teaching, not 
by dwelling on the horrors, but by giving simple state- 
ments of the results of disease. Drink was the direct 
cause of ‘much immorality and infection. It should be 
made a criminal act knowingly to spread the infection. 

Dr. Mott pointed out the value of Metchnikoff’s dis- 
covery of how to prevent the organism of syphilis from 
entering the body by destroying it at the very beginning 
with calomel ointment, and that of gonorrhea by irriga- 
tion with permanganate. After its entrance its destruc- 
tion was not so sure. They must remember that the 
sexual instinct was stronger than life itself; they must 
look that fact in the face when considering this question. 

Sir Bryan Donkin said that immediate early treatment 
by salvarsan was also effective. Why did the medical 
profession discourage the spread of the knowledge of the 
calomel remedy? Medical men should investigate it for 
themselves. 

Dr. Otto May did not believe that education alone 
would have much effect; the treatment should be made 
compulsory in prisons and workhouses, and the patients 
detained. Knowledge of the early treatment advocated by 
Metchnikoff should be disseminated among the civil popu- 
lation. Why should this treatment be considered im- 
moral, and treatment given after the disease had entered 
the body be moral? Morality born of fear was of no 
value. They must not confuse issues between morality and 
treatment. 2 

Major Colville Smith said that the chief danger was 


not the ordinary prostitute, but the amateur, who could 
not be got hold of. 
(The lectures are given on Wednesdays at 4 p.m. at 


37 Russell Square, W.C., and admission is free. The 
subject on February 14th is, “The Prevention and Arrest 
of Infectious Disease in War-Time,” and on February 2\st, 
“The Tuberculosis Problem in War-Time.”) 








Lapy Ormonps and Lady Constance Butler have in turn 
taken charge of the domestic side of the Joint War Com- 
mittee Hospital for Facial Injuries, Norfolk Street, Park 
Lane, W., but they no longer do so. Lady Makins, 
who, it will be remembered, was a St. Thomas’s Hos- 
pital sister before her marriage, is matron of this hos- 
pital. 
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POOR LAW NOTES 
Ar Last! 


NDER this heading the Western Daily Mercury an 

nounces that the Penzance Guardians have decided 
by a majority of 18 to 8 to appoint a permanent night 
nurse for the workhouse. The urgent need for such an 
appointment has been referred to more than once in THE 
Nurstnc Times, and we need only add that the decision 
was arrived at in the light of statistics from other Cornish 
Unions, and that we congratulate the agitators for this 
reform 

SHEFFIELD Poor Law Nurses. 

THe annual meeting of the Nurses’ Section of the 
South Yorkshire Branch of the National Poor Law 
Officers’ Association, Incorporated, was held at the Sheffield 
Union Hospital, Firvale'on February 3rd, under the presi- 
dency of Mrs. A. C. Lawson, Matron of the Institution 
(President of the Section). A large number of nurses 
was present, and the President was supported by Miss E 
Moss, Superintendent Nurse of the Ecclesall Bierlow Union 
Infirmary, and Mr. L. Richmond, Secretary of the South 
Yorkshire Branch. 

Communications were ordered to be sent to the other 
Nurses’ Sections already established, asking whether they 
would be willing to appoint delegates to attend a conference 
if suitable arrangements could be made. 

Considerable discussion took place with reference to the 
Royal British College of Nursing as now constituted, and 
particularly on the question of the present inadequate 
representation of poor-law nurses on the Council of the 
College. . 

The following resolution was unanimously passed 

“That this meeting desires to urge upon poor-law 
nurses the importance and desirability of their at once 
becoming members of the Poor Law Officers’ Associa- 
tion, and suggests that where Nursing Sections have 
not already been established for the enrolment of 
nurses, such Sections should be formed without delay. 

Officers for the ensuing year were elected, as follows :— 
President : Mrs. Lawson (Sheffield) ; Vice-Presidents : Miss 
Moss (Ecclesall Bierlow) and Miss Swarbrick (Barnsley) ; 
Secretary and Treasurer : Sister E. E. Baker, Union Hos 
pital, Firvale, Sheffield, to whom communications with 
reference to the Section should be sent. 





THE NURSES AT THE PRINCE OF WALES HOSPITAL, TOTTENHAM, WOnK 
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THE LETTER BOX 


Our readers are invited to send their opinions on 
subject of interest to nurses, so that this feature may \ 
a medium of useful and helpful exchange of thought 
experience. We are not responsible for the opinioy 
expressed by our correspondents. ] 


The R.N.P.F. Employment Bureau, 


“‘A nursB who joins the Royal National Pension Fyj 
has always a friend. Besides making a nurse save by 
money for her old age, the Fund has an Employmeg 
Sureau to help nurses who have given up nursing fg 
some time, or who find it difficult to get fresh work, as; 
my own case. Although almost a stranger in Li 
found a real and wise friend in the lady secretary 
Employment Bureau at 15 Buckingham Street, 
takes a deep interest in her nurses.” 








RUB IT IN 

is a wise nurse that takes care of her hands y 

a matter of routine, and does not let them get » 
rough and chapped that jt takes weeks to repair the 
All that is necessary is to rub them lightly with a go 
emollient after washing, a matter of a few second 
Some preparation, such as Glycola, should stand on 
washstand or the toilet table ready for use at a 
moment. We mention Glycola because it keeps the hani 
smooth and soft, and is neither sticky nor greasy, 
important point for those who are continually workin 
Rub it in for a moment and it disappears : i 
effect is lasting. The same ingredients used in Glycds 
are also made up into a superfatted soap which lathes 
well and leaves the skin soft, although the soap ited 
is firm and durable. Those who appreciate the Glycd 
preparations will also like to try the tooth powder, whid 
contains no colouring matter, is antiseptic, and pl 
perfumed. A sample of all three preparations 
sent, in return for three penny stamps, to nurses 
mention this journal and write to Clark’s Glycola, 
87 Oak Grove, Cricklewood, London, N.W. 


(Appointments and Answers to Correspondents will W 


found on p. 178.) 


IN THE VEGETABLE GARDEN. 
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Healthy Women 


especially Nurses and Mothers, must wear “‘ healthy” Corsets, 
and the “‘ Natural Ease" Corset is the most healthy of all. Every 
wearer says 80, While moulding the figure to the most delicate 
lines of feminine grace, they vastly improve the health. 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


7/ 11 pair. 


Postage abroad extra. 


Complete with Special 
Detachable Suspenders. 


23 Stocked in all sizes 
from 20 to 30. Made 
in finest qualityDrill. 


SPECIAL POINTS OF INTEREST. 


No bones or steels to drag, hurt, or break. 

No lacing at the back. 

Made of strong, durable drill of finest quality,with corded supports 
and special suspenders, fastened at side, but detachable for 
washing. : 

It is laced at the sides with elastic cord to expand freely when 
breathing. 

It is fitted with adjustable shoulder straps and body buttons to 
carry underclothing. 

it has a short (9 in.) busk in front which ensures a perfect shape, and 
is fastened at the top and bottom with non-rusting Hooks & Eyes. 

It can be easily washed at home, having nothing to rust or tarnish, 





Wear the ** Natyral Base” Corset and free yourself from 
Indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





These Corsets are specially recommended for ladies who enjoy 
cycling, tennis, dancing, golf, &c., as there is nothing to hurt 
or break. Singers, Actresses and Invalides will find wonderful 
assistance, as they enable them to breathe with perfect freedom. 
All women, especially housewives and those employed in occupa- 
tions demanding constant movement, appreciate the ‘“‘ Natural 

' Corsets, They yield freely to every movement of the 
body, and whilst giving beauty of figure are the most comfort- 

le Corsets ever worn, 


SEND FOR YOURS TO-DAY. 


HEALTH SUPPLIES STORES, 
Room 191, 19/23 Ludgate Hill, London, E.C. 





— 








FRAGRANT | . 
& NON-POISONOUS 


DISINFECTANT 


DOES NOT STAIN LINEN 
3 Bottles Fluid 

6° Bottles Fluid N°2 (Crude 

6°& I/- Tins Powder 

Sp — 6 

"PS & Fumig? 
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“Twins 
Entirely Breast Fed 
through Virol.” 


39, Harrogate Street, 
Sunderland, 

Gentlemen, 2st January, 1915. 

I desire to add my testimony to the 
virtues of Virol. After I had been feed- 
ing my twin babies for several months 
the quantity of milk became insufficient 
to satisfy them, and I began to feel quite 
ill, and was much afraid I would have to 
wean them. I was most anxious not to 
do this as so many babies were dying of 
diarrhoea. 1 decided to try taking 
Virol. It was not long before I noticed 
a great improvement in my health, the 
flow of milk was markedly increased, 
and I was able to continue to entirely 
breast feed my babies until they were 
nine months old. They are lovely 
children, and I can never speak too 
highly of the benefit I derived from 
taking Virol. 

Yours gratefully, 


MARY WATSON. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—Dr. FELDMAN, 
Lecturer in Midwifery and Hygiene for the 
London County Council. 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. _ 
In Glass and Stene Jars,1i/- 1/8 42/11 
VIROL, Limited, 159-166, Old Street, \.o, 








om 
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SHOULD ARTIFICIAL FOODS BE CONDEMNED 


PREPARED COW’S MILK FOR INFANTS 


“HOSE who think all artificial 
foods should be condemned 

are those who have seen ample 
evidence from their use and abuse. 


But it does not follow from their 
wrong use all artificial foods are 
bad or wrong in principle. 

When a baby is deprived of breast 
milk, either cows milk or an 
artificial food is necessary to tide 
over the first nine médnths, and 
from time immemorial cow’s milk 
has been the chief agent. 


Unfortunately, stale, contaminated 
cow’s milk and milk-borne diseases 
(diphtheria, typhoid and scarlet 
fever, tuberculosis, etc.), are’ an 
ever present risk. 

The preventative is to use Glaxo, 
which is milk, pure milk, sweet 
milk, and nothing but the solids 
of milk. This milk is dried to 
a powder and made germ-free at 
the source of supply before any 
chemical change has had time to 
take place. 


The Glaxo process alters the 
physical character of the curd, 
preventing it subsequently forming 
a dense leathery mass. 

When Glaxo is the infant’s food 
there is no necessity to add anything 
to make it. more digestible, because 
the Glaxo process of drying milk 
has already brought about this 





change. Nor is there any need 
to add anything to Glaxo to supply 
the lack of any constituent. It is 
complete in itself, even to the 


having of 6°06 of soluble albumen. 


Glaxo comes to the home in a 
sealed tin, free from the risk of 
contamination. 
Eight years ago, when Glaxo was 
first placed before the public, far- 
seeing Medical Officers of Health 
immediately recognised it as a 
preventive agent and have per- 
sistently used it in their Health 
Departments ever since. 
For instance :— 
Sheffield Health Dept. has Ibs. 
purchased over ese 
Rotherham Health Dept. 
has purchased over 


170,000 


70,000 
Manchester School- for 
Mothers has purchased 
over... 2s sss 70,000 
Bradford Health Dept. 
has purchased over 60,000 — 
Lincoln Health Dept. has 
purchased over 30,000 
Birmingham Health Dept. 


has purchased over 
The address of Glaxo is: (Dept. B), 
Marcol House, 155, Great Portland 
Street, London, W. 


20,000 


The Proprietors of Glaxo are: 
Joseph Nathan & Co., Litd., 
London. 
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THE JOURNAL OF MIDWIFERY 


RECORD FOR MIDWIVES AND MATERNITY 


\ WEEKLY 


NURSES 








C.M.B. EXAMINATION 


ANSWERS BY A CERTIFIED MIDWIFE. 


2 


t w meant by the term toxa@mia of pregnancy : 
jns and symptoms would lead you to suspect it? 
e its chief dangers? Pe 
xwmia of pregnancy is meant a diseased condition 
pregnant woman due to a poison »r poisons absorbed 
maternal blood stream and causing damage to the 
The’ symptoms that would lead me to suspect 
(a) excessive vomiting with loss of weight; (0) 
tory symptoms of eclampsia, vomiting in the later 
of pregnancy, frontal headaches, disturbances of 
specks before the eyes, double vision, partial or 
blindness), giddiness, ringing in the ears, 
ss, furred tongue, pain in the lower part of the 
n, scanty urine; (c) convulsions. 
signs that would lead me to suspect toxemia of 
cy are: (a) continuous vomiting of bile-stained 
emaciation, rapid pulse, coma; (6) jaundice; (c) 
s of the extremities, vulva or face pitting on pres 
nemia, twitching of the eyes, hypersensitiveness ; 
abnormalities of the urine. The liver and kidneys 
the organs most frequently damaged; this is shown 
the passage of a scanty amount of high-coloured 
urine; if the kidneys are badly damaged 
may also be blood or pus in the urine. 
chief dangers of toxemia of pregnancy are that 
is untreated, it may prove fatal to the mother and 
or seriously impair the health of both. In ex- 
vomiting, albuminuria, and jaundice the preg 
may terminate in a miscarriage; in albuminuria 
ampsia the labour may be premature; in albumin- 
ere may be ante-partum hemorrhage (accidental) ; 
eclampsia there is risk of the mother hurting her- 
During labour the need of interference and the 
hed resistance of the patient increases the risk of 


nous 


would you prepare a woman in labour before 
a vaginal examination? What can you find out 
ng such an examination ? 
patient first empties the bladder; she then lies 
left lateral position with knees drawn up. After 
the pubic hairs, with clean hands I wash the 
ith soap and water, using boiled material; I then 
horoughly disinfect my hands by scrubbing them with 

cap and water for five minutes, rinsing, and then im- 

mersing them in a solution of perchloride of mercury 
1 in 1,000). I then swab the parts well from before 
backwards with pledgets of cotton-wool wrung out of the 
lution. I then place a pledget of the wool soaked 
n over the orifice of the vagina, until I have 
ted my hands again for the examination. While 
this, I inspect the external parts, to note if there 
ulcers, warts, sores, discharge, oedema, etc. 

aking a vaginal examination during labour, the 
¢ may be found out: 

the presenting part, its position in the pelvis, 
it is fixed or movable, the presence of caput. the 

! tion or prolapse of the cord, the degree of ossifica- 

ion of the head, and approximate size. 

he condition of the bag of membranes, its shape 
ballottement, or if the sac has ruptured, the 
the liquor amnii. ‘ 

‘he condition of ‘the cervix; the size, direction, and 
r of the external os; the effect of a contraction 
side of the os; the length and condition of the 
canal, abnormalities of the cervix—e.g., lacera- 

fibroids, or cancer, 

"he size and condition of the pelvis. If contracted, 
al promontory may be reached, and the diagonal 


wheth 


prese} 


| 





conjugate measured. The presence of some tumour or 
abnormality (e.g., ankylosed coccyx) may be discovered. 

(e) The condition of the rectum and vagina; on with 
drawing the fingers—Il notice any discharge. 

Thus from a vaginal examination during labour can be 
found out whether the presentation and passages are 
normal and how far advanced the labour is. 

3. What may be the causes of hemorrhage during the 

rst, second, and third stages of labour respectively? 
What would you do in -ach case? 

Hemorrhage during the first and second stages of labour 
may be caused by: (a) the premature separation of a 
normally situated placenta (accidental hemorrhage) owing 
to disease, over-exertion, or premature uterine retraction ; 
the hwmorrhage may be open or concealed; (6) to the 
separation of an abnormally situated placenta (placenta 
previa); as the lower segment dilates the placenta be- 
comes inevitably separated. 

In these cases, | should fill in the form for sendmg 
for medical help, and hand it to the nearest relative or 
friend present, explaining that the attendance of a regis- 
tered medical practitioner was necessary. While waiting 
for the doctor I should treat vhe shock and anemia by 
lowering the head, raising th. foot of the bed, keeping 
the patient warm and still, and the room airy, and 
giving fluids by mouth. I should also prepare every- 
thing for the doctor. Unless the case was urgent I 
should do no _ obstetric treatment If, however, the 
hemorrhage was severe and the doctor delayed, I should 
hasten on the labour by stimulating uterine contractions, 
choosing the metifod best suited to the presentation, stage 
of labour, and strength of the pains. 

If the os was dilating and the pains good and the 
presentation and passages normal, I should rupture the 
membranes, and put on a tight binder. If the presenta 
tion were a breech and it were possible to draw down a 
leg I should plug the cervix with the half-breech; if the 
os was fully dilated, and the hemorrage severe, I should 
proceed to extract the child. If the os was small, and 
the pains weak. or the presentation abnormal, or the 
placenta was over the: os, I should plug the cervix and 
vagina tightly, and put on a tight binder. If this treat- 
ment did not arrest the hemorrhage and there was no 
danger of obstruction, I should give a dose of ergot. 

There may be some hemorrhage in the first and second 
stages from lacerations of the cervix, vagina, or vulva, 
but this is rarely severe enough to call for any treatment 
till after delivery. In rare instances, varicose veins of 
the vagina or vulva may rupture; the bleeding from these 
must be controlled by pressure of a plug or tampon. 

In the third stage of labcur, hemorrhage may be caused 
by (a) uterine inertia. Stimulate the uterus to contract 
by massage, expression of the placenta, a copious hot 
antiseptic vaginal douche, and ergot; if hemorrhage is 
not arrested, do bi-manual compression; (6) adherent 
placenta or membranes. Control the uterus, fill in the 
form for sending for medical help, etc.; if haemorrhage 
is alarming, remove the placenta or membranes manually 
and give a copious, hot intrauterine douche of some non 
poisonous antiseptic in solution. (c) Retained placenta, 
owing to hour-glass contraction or to placenta being nipped 
in the cervix. Failing to express the placenta, examine 
vaginally to see if the placenta can be withdrawn, aided 
by fundal pressure; if not, fill in the form for sending 
for medical help, or in emergency proceed as in (bd) 
(d) Distended bladder. Pass the catheter. (e) Lacera- 
tions of the birth canal. Give a hot antiseptic vaginal 
douche and a‘dose of ergot, apply artery forceps if bleed- 
ing vessels can be seen; if the hemorrhage arises from a 
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torn cervix and is not controlled by the hot douche, plug 
the cervix and vagina tightly. In all treatment of 
hemorrhage take rigid antiseptic precautions, and com 
bine with the obstetric treatment the treatment of shock 
(see above). 

4. Describe the mechanism of 
sacrum is behind and to the right. 

The breech enters the pelvis, with the sacrum directed 
towards the right sacro-iliae synchrondrosis, the right hip, 
being a little lower thai the left, rotates forward under 
the pubic arch. As the breech descends it is pressed 
upder the pubic arch, the left hip is in the hollow of the 
sacrum; by a movement of lateral flexion of the trunk 
the left hip distends the perineum, the bi-trochantric dia- 
meter passes the outlet, the shoulders follow in the antero- 
posterior diameter of the outlet; the long diameter of the 
tlexed head is now ir the transverse diameter of the 
brim, the occiput rotates forward and to the right under 
the pubic arch, causing external rotation of the trunk ; 
the face and vertex pass over the perineum, the sub- 
occipito bregmatic diameter passes through the vulva, the 
head is born flexed , 

5. What may be the causes of rise of temperature after 
the first week of the puerperium, and how would you 
distinguish them? 

The causes of rise of temperature after the first week 
may be: 1. Septic infection. It is comparatively rare 
for sapremia or septicemia to set in so late. but they 
may occur if the patient has been infected during the 
puerperium. More common manifestations are: (a) septic 
thrombosis—t.e.,. blue leg or white leg. The patient com- 
plains of pain and tenderness usually in the inner side 
of the thigh, the pulse rate is quickened, and there are 
the attendant symptoms of fever, the femoral “vein may 
sometimes be felt as a tender cord, the limb is swollen 
and cedematous and dusky, or it may be tense, white, 
shiny, and not pit on pressure. 

(6) Local pelvic inflammation The temperature is 
not very high, neither is the pulse rapid, the lochia may 
be offensive, a rigor may occur. The patient complains 
of pelvic pain 

(c) Mastitis. The breast is red and swollen, a firm and 
tender swelling may be felt; the temperature rises rapidly, 
the pulse is quickened, and there is geheral malaise. I 
an abscess forms, may occur. The patient com 
plains of pain in the breast. 

d) Mania. The patient does not sleep, complains of 
headache, and may become violent, restless, and have 
strange delusions, or be very depressed and peculiar. 

2. Diseases complicating the puerperium, such as cys 
titis: micturition is frequent and painful, the urine 
cloudy, containing pus and sometimes blood ; pneumonia, 
scarlet fever, influenza, bronchitis, etc. If the tempera- 
ture. pulse, and respirations were abnormal, a doctor 
would be called in; as a midwife IT should not presume to 
make a diagnosis 

3. Excitement. The temperature usually shoots up 
rapidly and descends as quickly if due to nerve storms. 

6. How would you distinguish between t..e varieties of 
in the first ten days of an infant's 


the breech when the 


rigors 


jaundice 
life? 

In simple jaundice the skin is tinged yellow. but the 
sclerotic is not discoloured, the child is not ill, the 
motions and urine are normal in colour. It is fairly 
common during the first week. 

In true jaundice the sclerotic is yellow, the child is ill, 
the temperature is subnormal, the motions are clay 
coloured, the urine is pigmented and dark. It is a rare 

_ disease ; it may be associated with septic infection of the 
umbilical cord or syphilis - 


occurring 


NEWCASTLE M.O.H.’s REPORT 

REPORT of the Newcastle M.O.H. (Dr. H. Kerr) 
ons that there are only eighteen midwives in the 
city, and that last year they attended 2,576 births. It is 
suggested that three new midwives should be placed 
in different parts of the city. Dr. Kerr urges the need 
for milk to be provided to families at the discretion of 
the M.O.H., and says it is not surprising that so few of 
the “submerged tenth ’’ ever rise above the surface while 
insufficiently nourished in early life 
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JANUARY COMPETITION RESULT 


_What would you ask a patient pregnant for the fry 
time? State in detail what investigations you would 
make Tabulate your answer. : 
The first prize (10s. 6d.) is awarded. to Miss L. 4 
Jolliffe (London, W.C.). ] 
The second prize (5s.) to Miss D. B. Vine (Exmouth 
Two book prizes are awarded to: Miss Burstow 
Square, N.W.), Miss Yeomans (Plymouth). 


! Jorset 


EXAMINER'S Report. 

There was a good number of competitors for thes 
prizes, English, Scotch and Welsh midwives being repre 
sented. Many of the papers reached a high standard, by 
a large number gave in detail the advice they would 
give to the patient; this was not asked for. in man 
instances the patient was questioned about points whic 
could be observed by the midwife in her general examina. 
tion, e.g., the presence of varicose veins, gedema 
of the genitals, etc. In the questions and investigation 
top much stress was laid upon points of interest 
the presence of strie, the uterine souffle, and t 
stress on points of importance, e.g., abnormal symptoms 
contracted pelvis. ; 

The chief aims of the questions and investigativns ; 
to discover :— 

(1) How far advanced the pregnancy is, and 
the child is alive j 

(2) If there is any condition likely to cause obstructed 
labour; for this it is important to find out the rel 
size of the child and pelvis, and any abnormal tumow 

(3) If there are any symptoms or signs of the toxemia 
of pregnancy. The urine must be tested periodically fo 
albumin, and in certain cases for pus, blood, or sugar 

(4) If the patient or her husband has had, or has, am 
disease that is likely to make the course of pregnang 
abnormal, to affect the child, or to make  labow 
dangerous. 

(5) If the patient suffers from minor ailments, due t 
defective hygiene or unwise actions, which can be relieved 
by following common-sense advice. This includes th 
examination of the skin, the teeth, and the nipples 
_ (6) If the arrangements of the home and the prepare 
tions of the mother for herself and child are suitable 

“Ubique Blanche” covers most of these points; sh 
does not, however, ‘mention the examination of the teeth 
and nipples. The one great blemish in an otherwise ver 
practical, well-arranged paper is that she would not n 
any physical examination of the patient, if she could be 
persuaded to attend an ante-natal clinic. In all cases 
primagravida should be seen about the thirty-eighth week 
to see if the presenting part is engaged in the brim of 
the pelvis, and that the uterus is not abnormally ante 
verted. This was not mentioned in any one of the papers 

“‘Autolycus’’ writes a very interesting paper, but 
omits the taking of the diagonal conjugate in cases a 
suspected contracted pelvis; she is not sufficiently alert 
about symptoms and signs of toxemia; she particularly 
emphasises the importance of using the sense of smell 

**Moonseed’s” paper is very much to the point, but she 
omits the previous history of the patient [see point (4 
above]. She is very practical, and mentions the neces 
sity for investigating the condition of the bed, its positia 
with regard to light, air, and warmth, and the prepat® 
tions for protecting it. 

“‘Helen’”’ gives too much advice, excellent but mt 
asked for; she is particularly strong on abnormalities ™ 
the passage of urine, but she must remember that persistett 
albuminuria, even if unaccompanied by toxic symptoms 
needs medical treatment. ‘‘Helen” thinks that if the lit 
is abnormal at the seventh month, a doctor s! 
consulted ; in this she is supported by many ot! 
petitors if there is a fair amount of liquor a1 
fetus is often very freely movable at the seventh 
and we think if midwives saw such fiatients a 
at the eighth month, they would find the lie lon; 
unless the fetus or pelvis were abnormal. 

Many candidates inquired about miscarriages 
not necessary in this case, as the question co 
patient pregnant for the first time. ‘“‘Gayton”’ 
good point in asking the occupation of the pr 
mother, since “abortions and stillbirths are nm 
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— 
rtain trades.” The old idea that the nipples 
hardened with spirit still survives—one even 
hisky !—and there are still a few timid spirits 
who think listening to fetal heart sounds ‘“‘belongs to 
the province of the medical attendant ’’! 

Several asked the patient if she had anything to worry 
about commend their wisdom, as in some cases the 
midwife can allay their fears and tactfully smooth out 


difficult 
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FEBRUARY COMPETITION 


of the importance to the midwife of being up 


Nese t in ante-natal care, we are having a series of 
pre ‘i titions, open to practising midwives who have 
but the roll of the Central Midwives’ Board for 
ond Bathre: rs 

any Tl iestions will all concern pregnancy and the mid- 
hich Be if, luty to her patient. Prizes of half a guinea, five 
tina shill and two book prizes will be awarded in each 
sores mpeiition. The question this month is :— 

Ons What conditions would lead you to suspect a pregnant 


had :— 
Heart disease; 
) Kidney disease ; 
Lung disease? 
RULES. 
carefully observed, or marks will be deducted. 
wers to be written on one side of the paper only. 
the sheets to be fastened together at the left 
corner by a small pin or paper clip. 
the outside of the first sheet is to be written : 
a) Full name and address, stating whether Mrs. or 
Miss 
b Pseudonym. 
Date of enrolment by the Central Midwives Board. 
District in which candidate is now practising as 
a midwife. 
the top of the second sheet the question must be 
out or pasted on. 


3. The papers must be received at this office, the word 
“Midwifery ” to be written on the corner of the envelope, 


Pseudonyms only will’ be 


not later than February 24th. 
paper can be 


ised in the examiner’s report, and no 
returned. 








“SURGICAL ” EMPHYSEMA DURING 


PARTURITION 


J. MURRAY sends to the British Medical Journal 
the following case, as he has not heard of a similar 
and does not find the possibility of this condition 

during labour mentioned in several books on 
‘he patient, A. B., aged 24, primipara, was being 
led by a midwife, and was in labour fourteen hours 

[ was sent for. 


The upper part of the chest wall and 

was also much swollen, and the affected parts 

nted all the characteristics of subcutaneous emphy- 

that is, they were soft to the touch and fine crepita- 

uld be distinctly felt on slight pressure. The 

n of the emphysema was interfering with respira- 

and both the midwife and relatives thought she was 

[ concluded that the condition was due to the 

‘ of some subpleural pulmonary vesicles caused by 

nt straining, and I immediately made preparations 

deliver by forceps. The child was abnormally big, and 

large iput succedaneum had formed. Twenty-four hours 
‘terwards the emphysema had somewhat abated. 

In this case the condition would’ probably not have 
d the midwife taken less responsibility on herself 
moned medical assistance earlier. I have no doubt 
— more care in future after the fright she 
ed. 








annual meeting of the Royal Maternity Charity 
7 “4 31 Finsbury Square, E.C., at 3.45 p.m. on 
th, 





MIDWIFERY TRAINING AT THE CAPE 


N presenting, at a recent meeting of the Cape Province 

Medical Council, the report of a special executive 
committee on training schools for nurses and midwives, 
Dr. Mitchell said the committee was satisfied that in 
several of the institutions recognised as training schools 
for midwives the arrangements and provision for 
theoretical instruction, were inadequate, and considered 
that the curriculum should in every case include a course 
of at least twenty-four lectures by medical men. The 
high cost of training at these institutions (£30 to £45, 
including board and lodging) must have an effect in ex- 
cluding suitable women who would otherwise enter. Of 
the general hospitals only Kimberley Hospital had 
organised a maternity section for nurses with general 
training without special fee; others paid £25. In view 
of the great need throughout the Union for more trained 
midwives, it was much to be desired that other public 
hospitals should follow this admirable example. The 
midwifery training was also often very unsatisfactory, in 
view of the fact that the probationers were utilised to do 
work which brought in considerable fees to the institu 
tion. An invitation to matrons and others to make 
suggestions had not brought out many responses 








TO SAVE THE BABIES 


DEPUTATION from the Association of Infant Wel 

fare and Maternity Centres was received by Lord 
Rhondda on January 3lst and urged the extension of the 
Government grant to cover the cost of milk for children 
under school age and nourishment for expectant and 
nursing mothers in necessitous cases. Dr. Eric Pritchard 
pointed out the difficulty of providing milk for bottle 
fed babies, and for children from nine months to three 
years. Dr. Nora Shepherd said her experience of the 
provision of suitable meals for mothers (at a cheap rate 
where prescribed by the doctor), was that it largely in- 
creased the number of cases in which babies were breast 
fed. 

Lord Rhondda foreshadowed eariy legislation, as a war 
measure, with a view to increasing the powers of local 
authorities in helping the welfare of infants and of ex 
pectant and nursing mothers. He referred to the recom- 
mendations of the Food Prices Committee in favour of 
the supply of milk for infants and food for mothers as 
suggested by the deputation, and hoped that the measures 
he was proposing would, with the active co-operation of 
local authorities and voluntary organisations, result in a 
very material saving of infant life. 








FOR BELGIAN MOTHERS 


ISS DORA B. VINE has had considerable experience 

in dealing with Belgian refugees, and her penny 
pamphlet, “Aux Méres Belges ’’ (printed also in Flemish, 
‘Aan de Belgische Moeders’’), should prove useful in 
inducing greater faith in modern English methods of 
treatment, among the women to whom it is addressed 
Two main points are dealt with: (1) why we take medi- 
cines in water three times a day and do not take drops 
every hour, and why it is safe and desirable to drink 
cold water. We thought this section was about to recom- 
mend the cold bath, as it opens with a reference to the 
wonder of foreigners at our penchant for the “cold tub.” 
The pamphlet might well be followed up by something 
of a more detailed nature. 





Post-Paid Subscription Rates. 
Three Months, 1/8; Six Months, 3/3: Twelve Months, 
6/6. For the Colonies and Abroad the rates are: 
Three Months, 2/2; Six Months, 4/4: Twelve 
Months, 8/8. Orders should be addressed to 
The Manager, Tuk Nurstnc Times, 
St. Martin's Street, London, W.C. 
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FREE LEGAL ADVICE Witpe, Miss E. I, Matron, Peterborough oe Fever a 


Trained at Peterborough General Infirmary ; 
ROM the nature of their work and their dealings with pital (staff nurse) ; Peterborough and Southall (Queen’s nurse), 
so many people. 1 23 casionally find tl Ah lves Peterborough General Infirmary (sister). 
: . lany people, nurses occasionally find themselves Jouns, Miss Mary. District Nurse, Skethy Nursing Association, 
in a position where expert legal advice is of the utmost South-Western Nursing Home, Fulham. 
value. The column of legal answers which we publish at Pripuam, Miss Lucy. Sister, General Infirmary, Peterborough, 
“eque (rvals as “Ove P » grantes aniatoamce Leeds General Infirmary 
ee oa try has - wee of the A ayer gee Dawson, Miss E. C. Sister, Auxiliary Hospital, Helsby. 
: as enabled many a nurse to recovel fees and defend [rained at Walsall Hospital, Staffs.; Johnson Hospital 
herself against imposition. Letters asking advice should ing, Lines. (charge nurse); private nursing 
contain the oupon to be found in each number Gopwin, Miss Eleanor: Frances. Ward Sister, Kensingt 
fiirmary 
Trained at Kensington Infirmary 
‘ — McRitcute, Miss Jessie Alison. Sister, Putney Hospital 
HELPING THE WAR LOAN Trained at Arbroath Infirmary (temporary sister) Bolingbroke 
on Hospital (staff nurse) 
[ue directors of Virol, Ltd., have arranged to make Tuwattes, Miss F. Mary. Sister, Red Cross Auxiliary Hospital 
advances. tree of eres O ft . ars 7 —— af St. Annes-on-the-Sea 
- _ b-. “4 f a nat, to all me i = theiz — PR de pg on a a 
I } I chase of such amount otf ar szoan stor as toria Hospital, Keighley; Victoria Hospital, Romford; Grave 
they would like to acquire, either through the Post Office end Hospital, Kent 
or the Bank. The amount advanced will be repayable in Hoop, Miss C. Sister, Fylde Military Hospital 
~ all Trained at Lake Hospital, Ashton-under-Lyne; Bedford (assistant 
. : matron) 
dividends being credited to the purchasing employees. In vn 


the event of the purchases for any reason not being com 
pleted, the amount paid in will be returned in full ie gaan ener ; 
On leaving Killingbeck Hospital, Leeds, after fourteen 
Sister Scott was presented by the patients in K. 24 wa 
a silver vase A tea and concert took place, at which Private 
To ~ C — 7 _ oye W E. McKav made the presentation, and expressed the thank 
A SWERS TO CORRESPONDEN I S of himself and his ne Po for her kindness = help 
Nurse Byrne, for twenty-seven years head nurse at 
Questions will be answered here free of charge if Poor Law Institution, was presented, on her resignati 
accompanied by the coupon in the margin of page 164. Treasury notes to the value of £25, with an autograpl 
All letters must be marked on the er elope ‘* Legal,” giving the names of all the subscribers, and a purse, as 
“Charity.” “*N) aa “S . J n ? a set of brass fire-irons from the inmates of the Infirmary 
varery; Nursing, elc., and contain the fu name chairman (Mr. R. W. Swinnerton) said they all knew the 
and address of the sender and a pse udonym. Urqent that Nurse Byrne had done during the many years she 
le gal letters can be answered by post within three days — them. She was — es entitled = — 
é - _ <m . tev. M. Godfrey assured Nurse Byrne, “ that the gooc 
if a postal order for 28, 6d. ts enclosed. a large circle of friends will be with you in private 
Children 1 leads 1 Nursing “sick children = public life.” Nurse Byrne, who was too much moved 
, ! she would have liked, expressed her great gratitude to th 
Saiiese Wate and Ces any friends who had subscribed, and desired that the master 
W.C., price 3s. 6d not) - ould thank all the donors on her behalf 
Charles West (Longmans, Nurse Alice Whiteside, f thirty-two years on the staff of 
E.C., price 1s. net The the Royal Lancaster Infirmary, was married at St. Peter's Chureb 
G. A. Sutherland (Henry Lancaster, on February Ist, to Mr. W. J. Boardman 
E.C price F. R. Bilshorrow officiated. The wedding took place 











equal weekly instalments over periods up to two years, 








Occasio! er I 1€ revention of some Common Diseases 


Falcon Square 
Idren ‘The Care of Infants infirmary, and the breakfast was served in the board r 
Idred Burgess (T committee presented a handsome Georgian silver tea servi 
silver-mounted ak-tray, with the following i 
Whiteside (on her marriage) from the Com 
4 ‘ 5 Lancaster Infirmary, in appreciation of thirty 
and ‘% net hildhooe ealth ¢ Sick w J _ Ds wo ars’ f ifn ervice February Ist, 1917."" The present wa 
Ke ' 1 roadway ouse. §%7 er Lane. E.C sae I ed fe by e matron, committee, and medical staf 
3 } ) \ f 4 ended the presentation to bear tribute t 
Mind Little k f . ic hv slog "h ] Glover “_r mune f rreciated services 
( 


imbridy é y r Fette 8 E rice 2 net Nurse Rh f the Lianelly, South Wales, Hospital 

4 l ne ¢ Physic eek le » recipient of numerous gifts, on the o« 
and S8S« ‘xr resigning after years’ service The matron han 
Nurse Rhys on behal f the nursing staff, Mr. Clifford 
Kimp hehalf of the patients, and Miss Delaney on behalf 
staff 


Health Visitor (F. : e to moval S Inst vurse nmannel, district 1 » at Salva, Pem., for 


tute. 9 B n am Palace ad adon or their avilal was presented wi f illuminated addr 
. on leaving the district f an appointment 


ee alse ur article 
Health Visitor.” 
Nurses’ Co-ops. (Fi furses’ Co-operation, 22 
Street. Portland Place. W edical and Gurricel Nersias MARRIAGE 
' -ymouth Street Miss Jessie Morgan, of Cardiff, lately a sister at the Glamorga 
‘o-operation shire and Monmouthshire Hospital in France, and also at th 
ls and Charities ». 995 Welsh Hospital at Netley, was married, at St. Marcaret’s Chareb 
Cardiff, last week to Corporal Frank FE. Hughes. R.E f Ponty 
pool, who has been on active service in France since Jul 1915 





Health Visitor (An rite ie National Health 


= ty } Berners Street and he Roval ary itute a 


ngham Palace R l ; fe vilabus o 4 é 
[-G., recoyises a there” years" training’ ta recognise Q. V. J. INSTITUTE FOR NURSES 
which vot : Her Majesty Queen Alexandra “has been graciously | 
ao approve the appointment of the following to be Queen's 1 

date January Ist, 1917 Annie R. Harris and Emily |! 

Brighton) Ruth Clarke (Gateshead) Mary Poxon and 
Tarver (Hackney); Mary J. Doran (Huddersfield) ; Ethel 
Annie G. Cross, Lucy A. Hopkins, and Catherine O’Connor 
ter Cecilia P. Morgan (Liverpool: Derby Lane); Faith 
(Liverpool : West); Decima M. Harris (Liverpool : Lady Wi! 
Isabella Keith (Manchester: Hulme) Annie Garton (Ma 
Salford Daisy E. Gibbons (Paddington); Ada 

Hall (Portsmouth) Kate Stocks (Rochdale) 
Clatterbridge Fever Hospital Helen's, Lancs Louisa E. Rogers (St. Olave’s) 
Stanley Hospital Isolation Hospital (Sheffiel? Dorothy Poad (Stockton and Thornaby) ; 

5 years); Isolation Hospital, Devon bell (Sun: iand): Phyllis S. R. Stynes ( Westminster) 
Brinkhurst and Agnes A. Meadows (Northampton); Elle 
Miss Hannah. Lady Superintendent, Coventry Infirmary. (Somerset C.N Association) Margaret E. Backley, 

ed at St Pancras Infirmary Infirmary Bromley, Kent Hughes, and Olwen L. Owen (Cardiff) Williamina 
superintendent nurse Edinburgh War Hospital (assistant Margaret Knox, and Isohel Ross (Scottish T ict Train 
matron) Edinburgh) Margaret KE. M. Praser (Glasgeow): Annie 
Townson, Miss. Matron, Ledgefield Isolation Hospital, Durham Co Margaret Boylan, Marie Marinan, and Bridget Shar 
Formerly matron of Ulverston Isolation Hospital Lawrence's Home, Dublin) 
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